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RECENT ADVANCES IN SEX AND REPRO- 
DUCTIVE PHYSIOLOGY 
By J. M. ROBSON, M.D., D.Sc., F.R.S.E. Second Edition. 
62 Illustrations. 15s. 


Medicine 
MEDICINE 


Essentials for Practitioners and Students 
By G. E. BEAUMONT, D.M., F.R.C.P., D.P.H. Fourth — 


71 Illustrations 
Also by Dr. BEauMonT : 
A POCKET MEDICINE 10s. 6d. 


SHIPWRECK SURVIVORS : A Medical Study 
By MACDONALD CRITCHLEY, M.D., F.R.C.P. 27 me 
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THE M. ... B.S. FINALS 1926-1940 
By F. MITCHELL-HEGGS, M.B., F.R.C.S.Edin, Second 
Edition, 7s. 6d. 


DISEASES OF INFANCY AND CHILDHOOD 
By WILFRID SHELDON, M.D., F.R.C.P. Fourth Edition. 
14 Plates and 130 Text-figures. - 28s. 
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L. E. H. WHITBY, C.V.O., M.D., F.R.C.P., D.P.H., and 
C. BRITTON, M.D., D.P. HH. I ourth Edition. 12 Plates 
(8 Coloured) and 59 Text-figures. 28s. 


TAYLOR’S PRACTICE OF MEDICINE 
Fifteenth Edition. Edited by E. P. POULTON, D.M., F.R.C.P. 
71 Plates (16 Coloured) and 104 Text-figures. 32s. 
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M.B.; M.R.C.P., and J. A. KE NE 


J. H. TRENCHARD, 
DY, B. 24 Illus 8s. 6d. 
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BENGUE’S BALSAM 


When muscular aches and pains must be relieved, 
as in lumbago, chronic rheumatoid conditions and 
influenza, Bengué’s Balsam provides effective salicy- 
late medication free from the gastric upset which so 
often follows when salicylates are given orally. 

Bengué’s Balsam produces active local hyperemia of RHEUMATOID 
value in overcoming congestion as in cases of CONDITIONS 
pleurisy and influenza, and clearing the tissues of 
accumulated toxic end-products of metabolism. 


MYALGIA 


Bengué’s Balsam exerts its analgesic action through LUMBAGO 
its contained Menthol and Methyl Salicylate in a 
lanolin, and thus offers a powerful medication when- 

ever muscular and joint pains must be relieved. INFLUENZA 


A generous free sample will be sent on request 
BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. 


URIC ACID CONDITIONS 


URALYSOL contains thyminic acid, the natural solvent 
of uric acid, and therefore neutralises the excess uric acid 
for which the body cannot provide sufficient physiological 
thyminic acid. When combined with the thyminic acid of 
Uralysol the excess uric acid is in a state to be eliminated 
through the normal channel, the kidney. 


URALYSOL also contains hexamethylentetramine and 
formamol, which promote elimination of pathological uric 
acid, and have an additional antiseptic action. 


URALYSOL modifies the gouty diathesis by its biological 
action on the metabolic disturbance underlying uricaemia. 
It provides the necessary solvent and eliminator of uric 
acid in physiological quantities, and thus Induces return to 
the normal production and elimination of uric acid. 


CONTINENTAL LABORATORIES, LTD., 
101 GREAT RUSSELL STREET, LONDON, W.C.1 


Telephone Museum 2042/3 Telegrams: ‘ Taxolabs, Phone, London."* 
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No LG 
or Duodenal Ulcer 


te view of the increasing adoption of intensive alkaline medication for 


For 


gastric and duodenal ulceration, the selection of a suitable antacid agent 
is a matter of considerable importance to the general practitioner. 


“‘ Alocol”’ allows of antacid 
therapy in a particularly 
effective, safe and reliable 
form, and replaces with ad- 
vantage mixtures composed 


over a long period of time. 
The powerful antacid effect 
of ‘‘ Alocol ”’ is more mechani- 
cal than chemical in nature. 
It acts by adsorbing excess of 


of sodium bicarbonate, mag- 
nesia, bismuth, etc. It does 
not determine any unpleasant 
secondary reactions, even 
whentaken instrongdoses and 


hydrochloric acid, thus facili- 
tating. its elimination It 
promptly relieves pain, and 
being non-absorbable is free 
from toxic sequelz. 


Complete chemical hisiory of “Alocol,”’ with convincing clinical 

reports and supply for trial, sent free lo physicians om request 
A. WANDER LTD., Manufacturing Chemists 

LONDON, and KING'S LANGLEY, HERTFORDSHIRE 


SUCCESSFUL 
TREATMENT OF SCABIES 
ESPECIALLY SEVERE and RESISTANT CASES 


A series of trials carried out under critical observation 
showed that Kathiolan Ointment was completely effective 
in every case treated, all mites being killed with one application 


in 24 hours. —Ref. B.M.J., 4/7/1942, p. 2 
NO — Initial cleansing bath. Apply Kathiolan to NO 
DERMATITIS entire skin surface (except head and face). SCRUBBING 


After 24 hours’ final cleansing bath, patient 
is free from infection. 


Kathiolan Ointment is manufactured in England to Marcussen’s original formula 
Packed in tins of 200 and 1000 grams. Special Terms to Local Authorities and Hospitals 


CHAS. ZIMMERMANN & COMPANY LIMITED, LONDON, E.C.3 


Enquiries to Medical Dept. (Temporary Address), 75a, High Street, Ruislip, Middlesex Phone: Ruislip 3882 
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When we turn over the family photograph- 
album and see the heavy clothing, the sedate 
expressions and the immobile attitudes of our 
grandparents, we are not surprised that their 
doctors considered castor oil and calomel usual 
, and, in fact, necessary, purgatives. 


To-day, Agarol Compound, a pleasant, mildly- 
acting, mineral oil evacuant, has replaced 
the old, crude, nauseous purgatives, just as 
exercise and light clothing have replaced the 
pomp and trappings of. Victorians. 


Agarol is as useful for the relief of acute 
constipation as it is for the cure of chronic 


intestinal stasis. It contains a sufficient dose 


AGAROL 
For CONSTIPATION 


(Temporary wartime address) 150-158 KENSINGTON HIGH STREET, LONDON, W.8. 


of phenolphthalein to encourage peristalsis 


and secure complete bowel evacuation. 


WILLIAM R. WARNER & CO. LTD. 


The Difference 


Phillips’ Dental Magnesia possesses the advan- 
tage in that it incorporates a high percentage 
of ‘Milk of Magnesia’, which has been em- 
ployed for the past generation with success in 
controlling oral acidity and is recognised 
by the dental profession as an ideal antacid. 


In recommending Phillips’ Dental Magnesia 
to your patients you have the assurance 


that not only is it markedly efficient in 
keeping the teeth scrupulously clean but, 
in addition, its regular use definitely com- 
bats the pre-disposing cause of dental decay. 


Phillips’ Dental Magnesia is particularly indi- 
cated as the agent of choice in the treatment 
of morbid gum conditions. Its refreshing 
taste is appreciated by both young and old. 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD. 
179, Acton Vale, London, W.3 


Phillips’ 


Dental Magnesia 


(Regd.) 


* Milk of Magnesia’ is the Registered Trade Mark of Phillips’ Preparation of magnesia. 
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Feeding in Pregnancy 


A recent paper (Lancet, Feb. 12th, 1944, p. 208) 
testifies to the special value of the inclusion of 
Marmite in the diet during pregnancy. Evidence 
is cited which shows “‘ that supplementary feeding 
with Marmite, or a similar yeast extract, during 
pregnancy results in a statistically significant 
reduction in the stillbirth-rate and neonatal 
mortality.” 


Marmite is prescribed extensively for its medicinal 
and dietetic properties. 


MARMITE 


Yeast Extract 


THE MARMITE FOOD EXTRACT CO. LTD. 
35, Seething Lane London, E.C.3 
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™ Sodium Amytal’ 


SODIUM ISO-AMYL ETHYL BARBITURATE 


in Psychiatric Conditions 


ELI 


Practitioner, Sept. 1942. 


BASINGSTOKE AND LONDON 


Many years of clinical experience have proved the value of 
‘ Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
for treatment of hospitalized cases but may be employed 
in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mentai Science, Jan. 1942; 


LILLY AND COMPANY LIMITED 
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DISCOMFORTS OF THE 


i At the first stage of the common 
cold ‘Endrine’ gives immediate relief, 
and in catarrhal and inflamed con- 
ditions of the upper air passages it 
will soothe the parts and lessen the 
discomforts. 

xr 
in two 

‘ENDRINE' 


JOHN WYETH € BROTHER LIMITED, (Sole distributorsyfor 
PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, London, N.W.!. 


HEWLETT’S 


ANTISEPTIC CREAM 


AN EMOLLIENT HEALING CREAM 
FOR 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


In § oz., 10 oz., 22 oz., 40 oz., 44 lb. and 7} lh. pots 


Also in enamelled collapsible tubes. 


Tar LANCET, 
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= 
== 
& 
| 
TaN 
toon 
Ag 
one of LIONS 
J HEWLETT & SCN. LTD.. MANUFACTURING CHEMISTS LONDON E C.2 
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STILBOESTROL-BOOTS 


FOR PROSTATIC CARCINOMA 


Clinical results have confirmed the value of Stilboestrol in the control of 
prostatic carcinoma. 


Kahle et al (J. Urol., 1942, 48, 83) reported prompt reliet of pain and urinary 
symptoms, the clinical improvement being associated with the regression of the 
malignant lesion both primarily and metastatic. 

Dodds and Walker (Brit. med. ]., 1943, 2, 436) observed eight cases of carcinoma of 
the prostate which were rendered completely symptom-free by Stilboestrol treatment. 

Supplied in tablets containing 1 mg. and 5 mg. 


Bottle of 251mg. tablets ... 6d. Bottle of 255 mg. tablets ... rod. 
Bottle of roo x1 mg. tablets... 1/1 Bottle of 100 5 mg. tablets ... 3/- 


Ampoules of 1 mg. and 5 mg. 
Box of 6x1 mg. ampoules... 2/14 
Box of mg. ampoules... 2/44 


Further information gladly sent on request to the 
MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM 


3933-63 


THYROID 


In the preparation of ‘‘Glanoid’’ Thyroid the Armour Laboratories 
employ a. technique of assaying and blending desiccated animal 
thyroid to compensate for the natural variation in the iodine store. 
Whenever Thyroid medication is required, dependable .and 
unvarying clinical potency is assured by prescribing ‘' Glanoid "' | 
Thyroid. 


The ‘‘Glanoid’’ Thyroid preparations include Tablets 1/100 grain 
to 5 grains (Plain or Keratin Coated), Extracts for Oral Adminis- 
tration and Sterile Solution for Injection. 


Literature concerning the various ‘‘Glanoid’’ Medicinal Products 
of Animal Origin will be gladly sent on request to interested 
practitioners. 


Telegrams : 
KELVIN 3661 (ARMOUR AND COMPANY ITO! 
LONDON 


THORNTON HOUSE, FINSBURY SQUARE, LONDON, £.6.2 
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VITAMIN. Bi 


NEEDED BY ALL “BODY TISSUES 


Vitamin B,; is an essential co-ferment 
needed for the oxidation of carbo- 
hydrates ; deficiency of the vitamin 
therefore will lead to faulty metabo- 
lism (‘‘ the tissue anarchy " of Peters) 
and so adversely affect every cell 
and system in the body. This gener- 
alised function serves to explain the 
diverse symptoms of vitamin B, defici- 
ency and the multiple indications for 
its use in clinical medicine, outside its 
specific curative effect in beri-beri. 

Known shortage of intake of vitamin 
B;, whether due to inadequate diets 
or anorexia, clearly requires correc- 


tion; but ‘conditioned’ deficiency 
must also be allowed for as in gastro- 
intestinal disease and conditions of 
accelerated or increased metabolism’ 
(fevers, pregnancy, lactation, growth). 
No healthy diet should be deficient 
in vitamin B; ; in every ‘sick diet’ 
the vitamin B,; content should be 
properly computed, especially when 
extra glucose is given. 

An exact and calculable method of 
doing so is to prescribe ‘Berin’ the 
Glaxo preparation of aneurine hydro- 
chloride, which can be given either 
by mouth or by injection. 


PRODUCT OF THE 


LABORATORIES 


Available in | mg. and 3 mg. tablets for oral therapy ; | cc. ampoules for injecti 


BERINg 


BRAND OF ANEURINE HYDROCHLORIDE B.P. 


ining 5 mg. and 25 me. 


e 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


| Snare is vastly superior to Tr. Iodi in activity, 
and in antiseptic, resolvent, and inflammation- 
reducing properties, yet it can be applied ad libitum 
even to mucous surfaces. It is therefore ideal for 
external use wherever an entirely bland yet active 
iodine can be of service. The unique characteristics 
of Iodex give it a far wider field of usefulness than 
is possible with any ordinary form of this halogen. 


Indicated in 
INFLAMMATORY CONDITIONS 


ENLARGED GLANDS, WOUNDS 
NEURITIC PAINS, LUMBAGO 
PAINFUL JOINTS, RINGWORM 
AND OTHER SKIN AFFECTIONS 


“ There is no virtue in Iodex which is not inherent — though 
often: latent —in Iodine; and there is no virtue in iodine 
which is not available—in an enhanced degree —in Iodex.” 


IODINE OINTMENT 
MENLEY & JAMES LTD. ¢ 123 COLDHARBOUR LANE * LONDON « S.E.5 
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brand of benzyl benzoate emulsion 


for the treatment of 
scabies 


A single application of benzyl benzoate emulsion, provided it is 
thorough, will usually cure a case of scabies. The chief advantage 
of benzyl benzoate over some other sarcopticidal agents is the 
rarity of dermatitis following its use and recently the formula of 
‘Ascabiol’ has been modified so that skin irritation following its 
use is minimal. 


Pads of instruction cards for patients and a pamphlet are available. 
Pediculosis Capitis—Benzyl benzoate destroys lice and, as prescribed 
in ‘ Ascabiol’” emulsion, also dissolves the cement by which the 
nits adhere to the hairs. Instead of by the painstaking use of 
the small-tooth-comb the nits are removed simply by washing 
the hair. 


‘Ascabiol’ brand of emulsion contains 25 per cent. benzyl benzoate 
and is supplied as follows :— 
Bottles of 4 ozs. 
Bottles of 80 ozs. 


Manufactured by 
MAY & BAKER LIMITED 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED, DAGENHAM 
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THE CROOKES LABORATORIES (British Colloids Ltd.), PARK ROYAL, LONDON, N.W.10 


| COLLOSOL MANGANESE 


In the treatment of all coccogenic or 
pyogenic affections observed clinical cases 
have proved the remarkable value of Crookes’ 
Collosol Manganese. It is a colloidal prepar- 
ation which is prevented from precipitation 
on addition to the blood plasma. Its action 
is to increase the protective powers of the 
serum proteins—and is thus non-specific and 
effective. When injected intramuscularly 
there is the minimum of discomfort, and by 
the oral route it is particularly convenient for 
the treatment of children. 


A 
thoroughly established 
therapeutic agent 


for the treatment of 
BOILS 
CARBUNCLES 
ABSCESSES 
CHRONIC ULCERS 
GONORRHGA 
ACNE 
PSORIASIS 
ETC. 
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AN EVANS CASE REPORT 


(Case Reference E.W. ) 


PERNICIOUS ANAEMIA 
treated with N () PA I \ 


(PARENTERAL) 


INN NUNN W/o 


> 
> 
> 


NEO-HEPATEX (Parenteral) 

5 

Boxes of 6 x 2 c.c. PERIOD 

Ampoules] 50 x 2 c.c. 

SOX 4C.6. 

Rubber- 
capped < 
Bottles 
SS 

Further details sent op < 
application to:— a 
London: Home Medical Dept., > 
Bartholomew Close, E.C.1. S 
Liverpool: Home Medica! Dept., Ko 
Speke, Liverpool, 19. Z 
S 
ZA 
> 

A PRODUCT OF < 

S 
S 
1 

ry « 

< 


Carried out at The Evans Biological Institute, by 


EVANS SONS LESCHER AND WEBB LTD~ LIVERPOOL AND LONDON 
vA 
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The important new type of modified insulin—GLOBIN INSULIN 
(with Zinc) —is now also available in a strength of 40 units per c.c. 


and is issued in phials of 5 c.c. 


GLOBIN INSULIN 


(with Zinc) 
‘Wellcome’ 


brand 


40 units per c.c., 5 c.c. 2/6d. 
80 units per c.c., 5 c.c. 4/5d. 


BURROUGHS WELLCOME & CO. 
(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: 
NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES 
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FORWARD SURGERY OF ABDOMINAL 
WOUNDS * 


OGILVIE, MCH OXFD, FRCS 
MAJOR-GENERAL AMS 


W. H. 


MEN with abdominal wounds are cases of first urgency, 
They must be regarded as certain to die unless they are 
operated on, and likely to die unless they are operated 
on early in a centre where they can be assured not of 
expert surgery alone, but also of skilled and continuous 
aftercare. In such a centre a recovery-rate of about 
70% may be expected even when the hopeless cases and 
those dying from other injuries are included. 


DIAGNOSIS 
Sorting officers must pay special attention to the 

discovery of abdominal wounds, asking every man 
whether he has been wounded in the trunk, and everyone 
who has such wounds whether he has any abdominal 
pain. If there is any doubt, or if the patient looks 
iller than his described wounds warrant, the abdomen 
must be examined. The latent case must always be 
borne in mind. Wounds of any part of the body may 
involve the abdominal cavity, those between nipple 
and mid thigh often do so, and single wounds of the 
lower chest or buttock should be regarded as thoraco- 
abdominal or gluteo-abdominal until they have been 
proved otherwise. Vomiting, a rising pulse-rate, an 
unexplained failure to react to resuscitation, should lead 
to re-examination of a wounded man to exclude ab- 
dominal injuries. When examining a patient admitted 
to the preoperative ward as a case of suspected abdominal 
injury, the decision of the surgeon or resuscitation officer 
involves an answer to four questions :— 

(1) Is this, in fact, an abdominal injury ? 

(2) If so, what structures are injured ? 

(3) Does the injury necessarily demand operation ? 

(4) Is this the best time and place to operate ? 


(1) A study of the history and an examination of the 
wound and of the abdomen will usually answer the first 
question. Difficulty arises particularly in the case of 
tangential wounds and contusions of the abdominal] wall. 
When the abdominal wall has been injured, shock, 
localised tenderness and localised guarding will always 
be found ; but if the injury is purely parietal the shock 
will diminish and the tenderness and guarding will 
subside, or at most remain stationary. A rising pulse- 
rate, tenderness at some fresh site such as the bottom 
of Douglas’s pouch, and guarding that involves fresh 
and uninjured areas of abdominal wall, are signs of 
intra-abdominal damage. Auscultation should never 
be omitted in doubtful cases, for a silent abdomen is an 
abdomen in need of laparotomy. 

(2) In through and through wounds the line of the track 
gives an indication of-the viscera that are probably dam- 
aged. In single wounds an estimate of the direction of the 
track is difficult without knowledge of where thé retained 
foreign body lies. Here an X ray is invaluable, but 
rapid screening or a single film is all that is required, 
since the information is needed to enable the path of the 
projectile to be visualised rather than to help in its 
removal. An estimate of the course of the projectile 
will guide two decisions—whether operation is necessary 
and what incision should be used. 

(3) In most cases where penetration of the abdominal 
cavity can be proved or inferred, operation is necessary 
and should be done as soon as possible. Exception 
may be made where the wounds are smal and clean and 
the liver or kidney appear to be the only organs involved, 
and where there is no severe bleeding. 

(4) The best time for operation is usually the earliest 
at which the mamas cag stand it. In the case of single 
surgeons working with poor facilities or expecting to 
move, or of operating centres overburdened with work, 
it may be right to send a man with an abdominal injury 
on to the next unit if he can be got there without much 
delay or disturbance, and if he will come under the care 


* A chapter -General Forward Surgery in 
Modern War, to be published ‘ih sey by 7? Butterworth 
and Co., of 37, Essex Street, Strand, W.C.2, price 10s. 6d., 
postage 3d, extra, or to doctors in the Forces 5s. 6d. Post free. 
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of a more experienced surgeon with a better theatre 

and more able to nurse and retain his patients. 
PREOPERATIVE CARE 

Most men with abdominal injuries are shocked, and 
need resuscitation before being taken to the theatre, 
but the period of resuscitation must be actively super- 
vised and kept as short as possible. The “ shock ’ 
of an abdominal casualty is compounded of many 
elements—mere physical exhaustion, de hydration from 
sweating and shortage of water. during the fighting, 
plasma loss from wounds and into the peritoneum, loss 
of blood, and toxzemia from early infection. Some of 
these can be overcome ; others—bleeding from mesen- 
teric vessels and leakage from torn viscera into the 
peritoneum—will continue while the first are being 
treated. An absolute limit of two hours must be set 
upon resuscitation ; a patient who is not fit to stand 
any handling then never will be. 

As soon as the examination is completed and the scope 
and risks of operation have been assessed the patient 
should be made warm and comfortable. He should 
be given morphine gr. 4 if in pain, but otherwise he is 
better without it. Fluids by mouth or by rectum 
(apart from the * token ’’ administration of a few sips 
of tea or brandy) are unwise, even if perforation of the 
alimentary tract can be excluded. Fluids by the intra- 
venous route on the other hand should be given to every 
serious case, and the patient should be taken to the 
theatre with the drip running. 

A severely shocked patient with an abdominal wound 
is nearly always suffering from blood loss and should 
be given blood as rapidly as possible, at the rate of a 
pint in 10 or even 5 minutes. ..After two pints it is 
usually possible to decide whether the shock can be 
temporarily overcome with further blood, or whether 
the loss is barely balanced by the inflow. In the first 
case the transfusion should be continued at a reduced 
but still rapid rate until the systolic blood-pressure 
has been stabilised at 100 mm. Hg or over, a point 
that should be reached in 1-1} hours. In the second 
ease the patient, unless moribund, should be taken to 
the theatre with the blood drip running fast and a 
further six bottles in reserve, and the surgeon must make 
a rapid attempt to find and check the source of bleeding. 

OPERATION 

The treatment of other wounds, which often accom- 
pany the main abdominal one, calls for judgment. 
If large and lacerated they should be excised, but this 
excision is second in importance to the intra-abdominal 
procedure. If the injured viscera are not put right the 
patient will certainly die ; if the wounds are not excised 
they may go septic, but with chemotherapy the sepsis 
may not be severe. When the treatment of wounds 
in other parts of the body seems imperative, a second 
surgeon should be asked to undertake that work while 
the abdominal operation is in progress. Wounds on 
the back, however, should be dealt with first, for every 
unnecessary movement after laparotomy must be 
avoided. 

In many cases the original wound can, after excision, 
be enlarged for approach to the abdominal cavity, thus, 
saving tissue and damage to the abdominal wall, and 
lessening the risk -of postoperative pulmonary and 
vascular complications. If the wound is so situated that 
it can be extended without damaging important struc- 
tures, and if the injured viscera are known to be in its 
neighbourhood, this course should be adopted. Thus 
a wound in the flank may be enlarged to deal with an 
injury limited to the kidney and colon, one near the 
midline anteriorly may be excised and extended in the 
vertical direction, one in the flank may be carried 
transversely inwards or obliquely into the iliac fossa, 
but those in intermédiate areas cannot be enlarged 
sufficiently for any but local inspection without doing 
unnecessary damage. 

If the wound is unsuitable for enlargement or if the 
intra-abdominal damage is distant or widespread, a 


laparotomy incision must be employed. The best 
exploratory incisions in field surgery are the right and 
left paramedian, the rectus muscle being cut through 
in the same plane as the incision in the skin and’ peri- 
toneum and not retracted ; 


the midline infraumbilical 
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incision ; and the transverse or oblique incisions in the 
lateral parts of the abdominal wall, extended if need be 
into the rectus sheath but not dividing its fibres. Trans- 
verse incisions across the rectus muscle, excellent for 
cold civil surgery, are unsatisfactory in war; surgeons 
in the base hospitals of South Africa report a high 
incidence of incisional hernia after their use in the 
forward units. 

Before the abdominal viscera can be examined it 
is usually necessary to evacuate free fluid, blood or 
intestinal contents from the cavity. With a midline 
incision, a small nick should be made into the peri- 
toneum before it is opened completely, and the nozzle 
of a sucker pushed down into the pelvis ; with a lateral 
incision the patient may be pushed to the side of the 
stretcher and tilted so that the fluid runs into a bucket. 

Hemorrhage is the chief cause of death in abdominal 
wounds and should be dealt with first : peritonitis is a 
secondary and later danger. When the abdomen is full 
of blood the most likely sources are the mesentery of 
the small intestine and the solid organs—liver, spleen, 
kidney and pancreas. These should be examined in 
order and the hemorrhage should be arrested completely, 
or in the case of the liver and pancreas as well as possible. 
Bleeding points should be ligatured with fine cotton 
or linen thread. 

The next step is the discovery and repair of all per- 
forations in the alimentary tract. The holes may be 
very small, and when recent they cannot be recognised 
by touch, but they must all be found or an otherwise 
successful operation may be brought to failure by one 
tiny omission. The structures in the line of the track 
will be investigated first, but the search must not be 
abandoned nor any repair put in hand until all the 
organs that may have been injured have been examined 
and all the injuries have been recorded and considered 
together. The small intestine is the part most frequently 
injured, and will usually be examined first, each hole 
or tear being marked by clipping a pair of forceps across 
the extreme edges, and each coil being returned to the 
abdomen, with forceps attached, as soon as it has been 
examined. Loo of intestine many feet apart in 
continuity may lie adjacent in the abdomen, so that a 
search which does not include overhaul of its whole 
extent may fail to find all the tears. After the small 
intestine the stomach, colon and solid viscera should be 
examined in turn, the abdominal wall being lifted up 
on a broad retractor and a portable light being brought 
into play if necessary. A retroperitoneal hematoma 
should be investigated carefully, for it may be associated 
with damage to the kidney, or the much more serious 
posterior perforation of the fixed part of the colon. 

When all the lesions have been tabulated, they must 
be repaired—a step that will be considered regionally. 
After repair the peritoneal cavity is mopped clean. 
Where there has been much soiling, particularly when 
colonic contents have escaped into the peritoneal cavity, 
a rubber tube the diameter of a pencil should be laid 
down to the highest point of the soiled area, and brought 
out through one end of the incision, which is then closed 
in layers. Finally a suspension of 10 grammes sulpha- 
diazine in 60 c.cm. of gelatin solution is injected slowly, 
followed by 20 c.cm. of saline to clear the tube, which is 
then clipped with a Spencer Wells. 

An operation for the repair of an abdominal injury 
is seldom even approximately a clean one, and some 
postoperative infection of the peritoneal cavity or the 
abdominal wall is common. Where the time lag 
exceeds 12 hours, where the peritoneum has been grossly 
contaminated, or where a repair has been done under 
tension or to doubtful. tissues, a drain should be put in, 
and the cutaneous layer of the incision should be left 
open in the middle. Drainage is always a matter for 
the judgment of the individual surgeon, but it can be 
said of the experience of this war that the surgeons who 
have drained most have had the best results. A fresh 
hemorrhage is recognised at once if there is a drain and 
a failed suture leaks to the surface instead of bursting 
into the peritoneum. 


INJURIES OF PARTICULAR ORGANS 


Small intestine.—Injuries of the small intestine are the 
commonest and multiple perforations are the rule. The 
holes are often very small, and they cannot be felt, so 


that some may be missed unless the whole length of 
the gut is rapidly overhauled. A single hole should be 
mistrusted—there must be another. The perforations 
are often sealed by pouting mucous membrane so that 
they may not leak; blood in the peritoneum is more 
characteristic of small intestine injury than intestinal 
contents. Perforations of the small intestine should 
be closed by local suture if possible. The edges need 
not be trimmed, and a purse-string suture or a single 
layer of interrupted invaginating sutures is usually 
enough. Resection of gut is indicated : 

(1) When simple suture is mechanically unsatisfactory, as 
when a group of holes are so close that their repair would 
overlap, when so many injuries are found in a given 
segment that resection of the whole will save valuable 
time, or when the injury is on the mesenteric border. 

(2) When the viability of a loop of gut is destroyed, by 
crushing, by thrombosis of the vessels, or by detachment 
of the mesentery. 


End-to-end junction is best, and a single layer of inter- 
rupted sutures with occasional reinforcement is quicker 
and safer than two continuous layers. 

Colon.—Wounds of the colon are less common and 
less often multiple than those of the small intestine ; 
on the other hand they are more serious : 

(1) Because they are often retroperitoneal and therefore 

easily overlooked. 

(2) Because the walls of the colon are thinner and their 
blood-supply less free. Simple perforation is uncémmon, 
and extensive damage, bruising, and rupture of the outer 
coats is the rule. 

(3) Because the contents escape earlier and in greater 
quantities than from a small-intestine perforation, and 
are more infective. 

(4) Because retroperitoneal cellulitis, often an anaerobic® 
infection, is a common and very fatal complication. 

Perforations in the colon should be looked for with 
great care. Those in the fixed portions, and on the 
mesenteric aspects of the transverse and pelvic colon, are 
easily missed. A hematoma in the mesocolon or in 
the right or left paracolic gutters should always call for 
a minute examination of the adjacent bowel wall; a 
fecal smell may draw attention to a hole that can barely 
be seen. 

The treatment of colon injuries is based upon the 
known insecurity of suture and the dangers of leakage. 
Simple closure of a wound of the colon, however small, 
is unwarranted ; men have survived such an operation, 
but others have died who would still be alive had they 
fallen into the hands of a surgeon with less optimism 
and more sense. Injured segments must either be 
exteriorised, or functionally excluded by a proximal 
colostomy. 

The whole colon above the last three inches of the 

elvic portion is either mobile or can be mobilised. 
Tahesien of these portions should therefore be brought 
to the surface. A small hole may be made the apex 
of a loop colostomy, the hole being temporarily con- 
trolled by the blades of a pair of forceps introduced 
through a lateral incision, and used to ease the gut 
through it. A larger tear involves resection of the 
damaged portion; after mobilisation sufficient to allow 
the colon above and below the injuty to be approxim- 
ated without tension the injured segment should be 
removed, and the cut ends above and below it, closed 
with crushing clamps or long bladed hemostats, should 


. be brought to the surface as a double-barrelled colostomy. 


Wounds ‘in the fixed parts of the large intestine—the 
lower pelvic colon and rectum—must be repaired as well 
as possible and excluded by a proximal colostomy. 
The site of a colon injury should be liberally dusted with 
sulphonamide powder and drained, a drain being put 
into the retroperitoneal space after flank injuries, or 
led down to the site of repair in injuries of the pelvic 
parts of the bowel. 

Subsequent closure of the colostomy may be difficult 
because the loop is short, and its limbs are under tension ; 
because the limbs are separated, with mesentery or 
other abdominal contents between them; or because 
the colostomy. has been made in the midline, where the 
abdominal wall is thin, or is adherent to the scar of an 
incision that has been infected. The field surgeon 
should bear these difficulties in mind, and, as far as the 
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urgency of the case will allow, should observe certain 
points in technique that will make subsequent repair 
safer and easier. 

(1) A colostomy should as a rule be brought out through a 
small separate incision, made in a muscular part of the 

“abdominal wall. The transverse colon should be 
exteriorised through a vertical incision in one or other 
rectus muscle, the lateral parts through a short oblique 
incision in the hypochondriac regions or iliac fosse. 
These small purposive incisions hold the colon without 
suture, they allow easy and rapid closure of the main 
incision and favour clean healing, and they give sounder 
repair afterwards. 

(2) The affected portion of colon should be well mobilised 
before exteriorisation ; the longer the loop the easier 
the closure. 

(3) The two limbs of a well-mobilised loop can be approxim- 
ated quickly and easily by a few stitches; this should 
be done if time allows. 

(4) The exteriorised colon should not be stitched to the 
abdominal wall. Where the opening is a snug fit, a loop 
colostomy may be held by passing a rubber tube or an 
unopened catgut phial through the mesentery, a double 
barrelled loop by passing a ring of gauze between the 
clamps and the abdominal wall, and fixing the handles 
to the abdominal wall with strapping for 24 hours. 


Stomach.—Wounds of the stomach carry a high 
mortality because they are usually associated with 
injury to neighbouring organs. Isolated wounds are 
relatively benign, for the stomach walls are resistant 
to injury and its contents are sterile. Tears of the 
fundus and body should be closed by a double row of 
sutures ; those near the pylorus which leave a narrowing 
after repair require gastrojejunostomy in addition. 

Liver.—The liver may suffer any kind of injury, from 
tunnelled holes to extensive laceration, but little can 
be done beyond arresting hemorrhage. If no other 
organ is involved and bleeding is not severe, operation 
is not indicated. If a liver wound is bleeding, it should 
be cleansed as far as possible of blood-clot and liver 
fragments, and pressure should be applied to its surface. 
In wounds of moderate size the bleeding may stop after 
a few minutes application of a swab wrung out of hot 
saline. In larger wounds, or those bleeding briskly, 
the free edge of the omentum should be turned up over 
the torn surface and fixed by aseries of sutures of medium 
catgut passed through the liver wall away from the 
wound edge with.a blunt needle, or held in position by 
a gauze swab. Gauze should not, if possible, be packed 
in direct contact with the liver surface, since it is apt to 
restart bleeding if removed early and to promote sepsis 
if left more than 48 hours. A wound of the upper 
surface of the liver through the chest may be packed 
through the wound in the diaphragm, which itself is 
stitched to the skin. 

Spleen.—The spleen damaged by a projectile is 
usually split extensively. Bleeding may cease spontane- 
ously, but is very liable to start again. Splenectomy is 
therefore advisable in every case. 

Kidney.—The kidney may be wounded alone, or as part 
of an abdominal injury that involves many structures. 
Compared with the other solid organs—liver, spleen, 
and pancreas—it stands up to the impact of projectiles 
remarkably well. It has little tendency to fragment, it 
does not bleed profusely or long unless the main vessels are 
injured, and it has considerable resistance to infection. 
When the kidney is injured alone, a conservative atti- 
tude should be adopted ; nephrectomy is required for 
division of the ureter, injury to the pedicle, laceration 
incompatible with recovery of function, and, later, for 
persistent or recurrent hemorrhage. When, however, 
a wound of the kidney is associated with one of the colon, 
nephrectomy should be performed; leakage of urine 
into a retroperitoneal space already contaminated by 
feeces is a risk that cannot be faced. 

Bladder.—Wounds of the bladder are often associated 
with injuries of the rectum and of the pelvis or hip-joint. 
The bladder may be wounded intraperitoneally, extra- 
peritoneally, or in both portions. Treatment involves 
repair of the injury and drainage of the bladder by a 
tube which should lie at least 14 inches above the pubis. 
The bladder wall must be cleared for half an inch round 
the hole before suture, a step that is more difficult in a 
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ruptured bladder than a full one. If the tear is on the 
upper part and not too near the pubis, it may be used to 
transmit the drainage-tube. If it involves a ureteric 
orifice, the ureter should be detached and implanted 
elsewhere in the bladder. Ifin the base and small it 
may be left alone, since in a drained bladder it will heal 
with little trouble unless it communicates with the 
rectum. When adjacent parts of the bladder and 
rectum are involved in the track of a projectile, every 
effort consistent with the patient’s survival should be 
made to suture the openings in the two viscera separ- 
ately and avoid the formation of a fistula. In the 
presence of soiling, the prevesical space should be 
drained. 

Rectum.—Wounds of the rectum, like those of the 
bladder, may involve the intra- or extra-peritoneal 
portions. Extraperitoneal injuries are often associated 
with wounds that can hardly be called abdominal, with 
bullet wounds passing from buttock to buttock, and 
with tangential wounds involving the sacrum or coccyx 
in which the injury may be caused by a splinter of bone 
and not by the projectile. It is very important that 
penetration of the rectum should be proved or excluded 
at the first examination, and whenever such an injury 
is at all possible, or when blood has: been passed, the 
rectum should be examined with a finger and the 
proctoscope. 

The treatment of wounds of the rectum is that of 
wounds of the large intestine that cannot be exteriorised 
—repair, local drainage, and proximal colostomy. 
Repair of rectal injuries, except small ones, is usually 
impossible without wide mobilisation, and better not 
attempted in a recent wound. Drainage must never 
be omitted. When the wound is on the peritoneal 
surface of the rectum in its upper two inches, a broad 
strip of sheet rubber should be introduced beside the 
injury to the bottom of the pouch of Douglas and led 
out through the lower end of the laparotomy incision 
or through a stab in the iliac fossa. When the wound 
involves the side or back of the upper part of the rectum, 
or its extraperitoneal course, the retrorectal space must 

drained by a strip of rubber introduced through the 
wound, if this is in the buttock or sacrum, otherwise 
through an incision in the median raphe below the coccyx. 
When the last inch of the ana] canal is injured a } inch 
tube may be passed through the anus to provide drainage 
and stitched to the skin, but the sphincters must never 
be divided. 

Colostomy must never be omitted in wounds of the 
rectum, however trivial they may appear to be. In 
most cases s standard left inguinal colostomy should be 
performed, but when the injury of the rectum is such 
that mobilisation will be required for its subsequent 
repair, a transverse colostomy should be done in order 
to leave the pelvic colon free and clean for the later 
operation. In large wounds of the perineum or buttock 
encroaching on the anal region but not injuring the 
sphincters, a colostomy is often advisable to prevent 
fecal soiling of the wound and facilitate early suture or 
skin-grafting: Colostomy has a sinister reputation 
only because in civil life it is usually permanent and 
the prelude to death from metastases ; as a temporary life- 
saving expedient in war surgery it should be used freely. 


ABDOMINOTHORACIC WOUNDS 

gnosis.—In perforating wounds involvement of 
the abdominal cavity can be inferred from the direction 
of the track. In penetrating wounds of the chest the 
decision as to whether the lesion is abdominothoracic 
or purely thoracic may be difficult. Thoracic wounds 
are often accompanied by considerable abdominal 
pain and rigidity, the abdominal symptoms perhaps 
overshadowing those in the chest. The main points of 
distinction are that in purely thoracic wounds the 
rigidity is strictly unilateral, whereas in abdominal 
wounds it is total, or limited to certain peritoneal com- 
partments rather than to one side; that the rigidity is 
variable, often lessening as the patient’s attention is 
distracted, and tends to disappear rather than increase ; 
that purely alimentary symptoiiis such as distension 
and vomiting are absent ; and that the genera] condition 
of the patient tends to improve with rest unless there is 
progressive bleeding. The diagnosis is important, since 
operation is urgently necessary in abdominothoracic 
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w w in ones it can inex 
should be postponed. Very often an X ray alone can 
give the final answer. 

Treatment.—The stomach, the liver and the spleen 
are the organs most commonly involved in thoraco- 
abdominal wounds ; next in frequency comes the colonic 
flexures and the upper coils of jejunum. The chief 
problem in the surgery of these wounds, which involve 
the lower thoracic and upper abdominal structures with 
the diaphragm between them, is that of approach, 
whether it shall be by thoracotomy or by a laparotomy 
incision. The decision will be governed by the direction 
of the wound track and the nature of the abdominal and 
thoracic injuries, the last consideration usyally being 
the deciding one. If there is extensive damage to the 
chest wall, particularly if there is an open sucking 
wound, the chest takes priority. Gross damage to the 
lung, progressive intrapleural bleeding, or a large 
diaphragmatic laceration, all point to the need for 
thoracotomy. After the intrathoracic damage has been 
dealt with and the pleura mopped dry, the diaphrag- 
matic wound is trimmed, and if necessary enlarged in a 
radial direction. Through such an opening injuries 
of the stomach, colon or upper jejenum can be repaired 
easily, and the spleen can be removed; on the right 
side a laceration of the dome of the liver can be packed. 
The diaphragm must be repaired with a double row of 
sutures and the chest wall closed in an air-tight manner, 
the pleura being drained by a de Pezzer catheter inserted 
through an intercostal space. Should the abdomen 
require draining, this should be done through a separate 
stab below the diaphragm. 

if the chest injury is one that does not in itself demand 
surgery, or if the abdominal injuries include structures 
below the hypochondrium, a paramedian abdominal 
incision should be used. The diaphragm can be repaired 
from below without great difficulty. A combined 
thoracoabdominal approach is very severe, and hardly 
ever necessary. 


POSTOPERATIVE TREATMENT 


The aftercare of patients suffering from abdominal 
wounds is as important as the operation. Evacuation 
in the immediate postoperative period is particularly 
harmful, and even transfer to a unit two miles away has 
proved fatal. The following points are emphasised. 

The surroundings should, as far as possible, be those 
of a hospital ward. Clean surroundings, bright colours, 
light, dust-free air, and relief from the noises of war, all 
benefit the very sick. Female nurses can do much more 
practically and psychologically than the best orderlies. 

Abdominal cases cannot be nursed efficiently on 
stretchers. Real beds, with back rests and knee supports 
to give the Fowler position, are essential. 

lleus must be expected and anticipated rather than 
treated when it appears. A gastric tube should be 
passed through a nostril at the end of the operation and 
fixed to the patient’s cheek with a piece of strapping. 
In the ward continuous gastric suction is applied and 
maintained until continuous peristaltic sounds can be 
heard and flatus is being passed. A slightly larger tube 
than the Ryle, with bigger holes, should be used ; the 
tubing from a giving set, with a -22 bullet or a piece of 


lead tied in the end and two large lateral ‘holes cut above: 


it, has been found most satisfactory. For suction, 
simple siphonage using an inverted plasm bottle should 
be preferred to more elaborate apparatus. 

Patients on gastric suction need continuous intra- 


venous fluids. For the first two days 8 pints should be * 


given daily, decreased thereafter to 6 pints daily, but 
increased again if the urinary output falls below 2 pints. 
-\ rough approximation to the salt requirements of the 
body is made by giving two pints of normal saline daily, 
plus one pint for every pint of gastric contents with- 
drawn by suetion, and giving the remainder as 5% glucose 
or other non-saline fluid. One pint of plasma should 
be given daily to counteract the plasma loss, a figure 
that cannot be measured in the forward units. Blood 
should be. given whenever the hemoglobin estimation 
shows that it is needed. 

Chemotherapy is indicated .after any abdominal 
injury in which the peritoneal cavity has been soiled. 
If a tube was put in at the operation for the introduction 
of sulphadiazine, a second dose of 10 mg. in suspension 
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may be in down the same 48 later. 
It is probably better, however, to leave this tube as a 
drain and remove it at the earliest opportunity. After 
48 hours, 8 grammes of sulphanilamide, added as the 
sodium salt to intravenous fluids,t should be given daily 
until the danger of peritonitis appears to have been 
overcome. 

Stitches should be left in for 10 days. Where the 
skin wound has been left open the edges should if possible 
be approximated by suture after 48 hours. 

Patients should not be marked for evacuation until 
they have established equilibrium—that is, until the 
stitches are out, the gastric suction and intravenous 
medication have been discontinued for 48 hours without 
distension, nausea or vomiting, until the temperature 
and pulse have been steady or falling for two days, and 
the bowels have been opened. This point is seldom 
reached before the 10th day. 


CHRONIC SINUSITIS WITH POLYPI 


A RADICAL EXTERNAL OPERATION 


NORMAN PATTERSON, MB EDIN, FRCS 
CONSULTING EAR, NOSE AND THROAT SURGEON TO THE LONDON 
HOSPITAL AND THE ROYAL BUCKS HOSPITAL 


THis paper describes a radical method of removing 
polypi| Freedom from recurrence can generally be 
guaranteed, because the structures from which the 
polypi grow are eliminated. Also associated sinusitis is 
often cured. 

OPERATION 

The eyelids are sutured to prevent damage to the 
cornea during the operation. 

Incision.—This- begins } in. below, and external to, the, 
inner canthus, and corresponds to a sulcus (the nasojugal 
fold) which can usually be seen passing outwards and down- 
wards into the cheek (fig. 1). To avoid damage to the muscle, 


Fig. |—Eyelids sutured. Incision being made. 


the orbicularis oculi fibres are separated by blunt dissection 
in the line of the skin incision (fig. 2). A mastoid self- -retaining 
retractor is used to hold the soft tissues apart. ‘~ 

The bone forming the margin of the orbit, which lies in 
relation to the skin incision, is exposed by incising the 
periosteum. The periosteum is then elevated from the 
superior maxilla as far upwards as the attachment of the 
internal tarsal ligament, and nearly as far outwards as the 
infra-orbital foramen, also from the bone below the infra- 
orbital margin (fig. 3). The periosteum is also raised over the 
inner part of the floor of the orbit, and from the bone which 
forms the anterior and inner part of the roof of the antrum. 
A stitch is inserted internal to the inner limit of the incision 
to prevent tearing (figs. 2 and 3). 

The nasolacrimal duct is then exposed. This is best done 
by removing a small portion of the roof of the antrum (fig. 4), 
and exposing the duct as it passes into the bony canal (fig. 5). 
By degrees, working with great, care, the duct is freed from 
its bony coverings, a procedure facilitated by opening the 
antrum. The duct should be so freely exposed that it is 

mobilised from its origin nearly down to its termination. 

+ Sulphonamides must not be added to blood. 


1. For earlier actounts of this operation see Patterson, N. 
J. Laryng. Otol. >, and Arch. Otolaryngol. 1942, 36,311. 


Fi; 


TE 
wall 
rem 
pap 
witt 
| 
mir 
7 
of, 
dis 
cell 
. etl 
me 
na 
ca 
ne 
| 


THE LANCET] 


The next step is to elevate the periosteum lining the inner 
wall of the orbit, nearly to the apex of that cavity, and to 
remove the whole of the ethmoid, including the lamina 
papyracea, numbers of polypi generally come away 
with the bone (fig. 6.). In dealing with the posterior 


Fig. 2—Fibres of orbicularis oculi being separated by blunt dissection. 


portion the proximity of the optic nerve must be borne in 
mind. 
The mucous membrane of the nose is then incised in front 
of, and internal to, the lacrimal duct. Polypi will often be 
discovered in this region (fig. 7), associated with ethmoidal 
celis situated far forward and high up. It is astonishing to 


Fig. 3—Separation of periosteum from superior maxilla. 


find the duct almost surrounded, in most cases, by diseased 
ethmoidal cells. 

The antrum is carefully examined, and diseased lining 
membrane, or polypi, are thoroughly removed. The antro- 
nasal wall above the attachment of the inferior turbinate 
can be removed when necessary, so establishing a large perma- 
nent opening into the nose. 


Fig. 4—Chiselling into lower orbital margin in order to expose the antrum. 
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When possible, no ethmoidal cells should be left unopened ; 
sometimes fronto-orbital cells, situated high up and far 
forward, may be difficult to deal with. The proximity of 
the anterior fossa to the upper ethmoidal cells (anatomically 
fronto-ethmoidal) must be kept constantly in mind, If the 


Fig. 5—Antrum opened and nasolacrimal duct being exposed. 


frontal sinus is involved, an operation on that cavity may be 
carried out at the time, or later, through a separate incision in 
the line of the eyebrow. Sometimes polypi are attached to the 
ethmoidal portion of the nasal septum, and it has been found 
necessary to remove the upper part of this structure. The 


Fiz. 6—Removal of polypi from the ethmoid under illumination from 
coldlite retractor, 


lower region of the frontal sinus may, in some cases, be 
explored through the ethmoidal incision. 

Sphenoidal sinus._-The opening into this sinus should be 
inspected, and its cavity explored by probe or syringe. 
If unhealthy, a portion of its anterior wall may be removed. 

Closure of the incision.—The fibres of the orbicularis 
oculi are drawn together with catgut sutures; this ensures 
perfect closure of the wound and relieves tension on the 


Fig. 7—After removal of the lacrimal portion of the frontal process of the 
superior maxilla, and the echmoid bone ; che nasolacrimal duct is mobilised, 
polypi being removed from the anterior and upper part of the bone. 
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skin sutures; it also prevents the skin becoming attached 
to the periosteum. The skin is closed by using ophthalmic 
gut on eyeless needles. It may be advisable to remove the 
skin stitches in 48 hours—in no case should they be left in 
position after the 5th day. The sutures are removed from 
the eyelids as soon as the operation is finished. 

A simple gauze dressing is all that is required. This can be 
removed after 24 hours. The incision is painted with gentian- 
violet jelly, and no further dressings are applied. Inhalations 
are given thrice daily and the patient is warned not to blow 
his nose for at least 10 days. 

A ‘ Coldlite ’ ‘retractor is used during the operation (fig. 6), 
with a head-lamp in addition where necessary. In the final 
examination of the cavity indirect lighting from a head-mirror 
and suitable lamp are required and magnifying spectacles 
are useful. 

All recent operations have been done under regional 
anzsthesia as described in the accompanying paper by 
Dr. Loftus Dale. This has the following advantages :— 

(1) Hemorrhage is diminished, making the operation much 

easier. 

(2) The postoperative condition is much more satisfactory. 

(3) Patients having a regional anesthetic are generally 

out of bed on the 3rd or 4th day, whereas after a 
anzsthetic they remain in bed on the average 
7-10 days. 

A thorough anatomical knowledge of the region must 

be acquired before attempting the operation. 


SUMMARY 
A radical operation is described for treating nasal 
polypi, especially those associated with chronic cieeniti. 
All areas of bone are removed and 
access to all sinuses except the frontal is obtained. 
I am grateful to Miss Carus-Wilson for the drawings. 


CHRONIC SINUSITIS WITH POLYPI 
RESULTS OF PATTERSON’S OPERATION 


S. W. G. HARGROVE, M B CAMB, DLO ENG 
ASSISTANT IN THE EAR, NOSB AND THROAT DEPARTMENT, 
ROYAL BUCKS HOSPITAL, AYLESBURY 


THE table is a record of 25 of the 28 cases in which 
radical operations for nasal polypi were performed at 
the Royal Bucks Hospital between November, 1939, and 
September, 1943. The other 3 are described more fully 

below. In all of them the 
previous operations for the 
removal of polypi had been 
intranasal. In 12 cases 
both sides were operated 
on, with an interval of 
about three months be- 
tween the two operations. 

The object of the opera- 
tion is to remove all 
polypus-bearing areas, in- 
cluding papyracea, 
middle and superior tur- 
binates, and the whole of 
the ethmoidal Il abryinth 
(fig.1). Recurrence should 
not take place if these 
areas are eradicated. At 
the beginning of the series 
the antrum was not opened 
Fig. |—Semidiagrammatic drawing aS @ routine; but it was 

showing approximate area of bone found that by opening the 

—- which varies in different antrum first and then care- 

fully mobilising the lacrimal 
duct, aceess to the field of operation was much-improved. 
Even with this conserv. ation 7 the duct transient epiphora 
occasionally occurs. Incases where the duct was dissected 
from its bony surroundings numerous polypi were often 
found lying anterior and internal to it. 

After the operation the scar is scarcely visible, and in 
some cases the patient had to be asked which side 
had been treated. This is because the incision is in 
the nasojugal fold, a natural crease below the eye. 
In one case only was the nose packed for postoperative 
hemorrhage, and there were no postoperative com- 
plications giving rise to anxiety. Diplopia was noted in 
a few cases but was always transient. 


The free access to all sinuses except 
the frontal, where the access is limited to the floor. 
As the infection in pan-sinusitis associated with polypi 
is centred in the ethmoid, the headaches present in 
many of these cases are often cured or relieved as the 
result of improved drainage. In several such cases 

polypi were removed from ethmoidal cells in the region 

frontonasal duct, and infection in the frontal 
yA. may clear up after this procedure. In one patient, 
however, although polypi were removed ftom the 
ethmoidal cells near the frontonasal duct, frontal 
headaches persisted, and radical operation on the frontal 
sinus had to be performed later. In this case ethmoidal 
cells extended along the roof of the orbit ; a were 
obliterated, and the frontal headaches disap {oe 

In all - tients except one, who proved to be suffering 
from pulmonary tuberculosis, the general health was 
very much improved; smell and taste returned on an 
average 6-8 weeks after the operation in nearly all 
cases where they were previously lost or defective. 
Often the general health and the local condition of the 
nose improved so much after a unilateral operation 
that the patient thought an operation on the other side 
unnecessary. 

Age is not of great importance ; the youngest patient 
operated on in this series was 15, and the oldest 68. 


Fig. 2 (Case 1). Postoperative scars cannot be seen without special search. 


ILLUSTRATIVE CASES 


The following are more detailed reports of three cases 
not shown in the table. 

1. A man of 43, a pastrycook, had had nasal polypi 
removed from both sides of the nose on numerous occasions 
under local anwsthesia. For 20 years he had had difficulty 
in breathing Se aga side of the nose, together with 
very severe head: rofuse nasal discharge and asthma 
in winter. There was tn of taste and smel]l. Examination 
showed polypi blocking the right nostril and a mucopurulent 
discharge. The right antrum and ethmoids were opaque 
to X rays. 

The left side was operated on at the London Hospital in 
1938. The operation was then in its experimental stage and 
was somewhat incomplete. 

Using ‘ Evipan, nitrous oxide, and endotracheal ether, 
radical operation was performed on the right side on Nov. 1, 
1939. After operation the right cavity was clear ; left still 
contained a few polypi. Taste and smell returned to normal 
two months later. Asthma less severe and less frequent. 
Slight transient diplopia. Headaches have disappeared. 
This patient is a baker, and his sense of smell (which is 
important to him) has been normal for the first time in 
20 years. His general health has greatly improved. The 


‘sears are scarcely detectable (fig. 2). 


2. A man aged 41, first seen in London in 1934, had had 
polypi removed from both sides of the nose on 12 occasions. 
In 1936 right and left intranasal operation was performed 
with slight relief, but symptoms of nasal obstruction soon 
reappeared. Again in London in 1939 he had right and left 
intranasal “‘ ethmoidectomy,” with temporary improvement 
but rapid return of symptoms. There was persistent nasal 
catarrh with difficulty in breathing through the nose. For 
8 years smell and taste had been impaired. Nasal, polypi 
were seen on both sides and there was a purulent discharge. 
Radiography showed opacity of right and left antra and 
ethmoids and right frontal sinus. 

Operation was rformed under regional anesthesia, 
on March 20, 1942 (left side), and July 24 (right side). He 
made no complaint of pain or discomfort during the operations; 
his only remark was that he was conscious of the hammering. 
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CASES AND RESULTS ee 


Anesthesia Sex Anesthesia 
History and and Result * and History and and | Result * 
symptoms ‘ operation age symptoms operation | 

Headaches and nasal | General. Nose clear; no dis- F40 | Intranasal ethmoi- | Regional. | Headaches improved ; 
discharge several | L. radical charge ; health much dectomy 1939; | R.andL. | no hay- -fever or asth- 
polypi better. polypi 6 | radical. } ma. Looks very 

nm removed ; imes ; ay-fever muc tter.’ 
and taste normal ; 

Headaches ; breath- | General. Taste normal ; breathes headaches. | 
ing difficult; un- | L. radical. freely. Never felt 
pleasant taste ; so fit in my life.” M57 | Polypi 7 years and | Regional. | Taste and smell normal ; 
moved. often removed ; no | radical. palt muc m- 

taste or smell. proved, 

Unable breathe | General. Breathes freely ; head- 
_, nose: | R. radical. aches mee less ; F52 | No taste or smell; | Regional. Smell and taste normal ; 
polypi often health improved. R. radical. | =- 
moved ; ead- | yroved ; can breathe 
aches ing 13 years. } reely R. side. 

. 
. ° F36 | Polypi often re- | Regional. | Smell and taste normal 
| moved during 10 | L. radical. | 4-6 weeks; health 
across bridge ; na- | radical. normal ; health much years. | much improved. 
for ‘improved. F45 |} Cannot breathe | Regional. Smell and taste normal; 
; no | L. pus from frontonaaal 
smell ; aste im- | radical. | duct ; . radica’ 

Polypi removed 6 | General Breathes through nose, ired : frontal | ¥ 

| Le sadical. | Dut health, pot Headaches, “wore 
° on right. 
nose difficult. uberculosis diag- 
nosed. M52 | Polypi 23 years; no | Regional. Taste impaired: smell 
smell since last | L. radical. | normal; feels very 

Nasal obstruction 14 | General Taste and smell normal, war; polypi re- much better. 
A polyp oly pi 3-4 moved 7 or 8 | 
often removed ; no | radical. much improved. mes. } 
taste or smell. 

F42 |\No_ taste or smell; | Regional. | Taste and smell normal 

Polypi often re- | General. Smell and taste returned intrana eth- | R. radical. | 6 weeks; can breathe 
moved; no taste | L. radical. weeks ; ,bresthes | through nose. 
or smell. reely throug! e. 

times. 
Health hi ed ; 

tions ; bilateral | radical. mal. ‘“ Looks a new ncluding intra- ubmucous | from polypi; catarrh 
in “ eth- woman.” nasal ethmoidec- | resection | persists. Frontal - 
moidectomy ” tomy, since 1932. .and L. | sinuses probably still 
1938: no taste or continue cal and require 
smell unable | Operation. 
noes: besith bad F15 | No taste or smell; | Regional. | Smell and taste normal. 

’ cannot breathe | R. radical. | Health much better ; 
A through nose; local } can breathe L. side. 
Submncous resection | General. Headaches much less; 
1932 ; op. sinusitis R. radical. smell and taste nor- removal often. | Op. R. side advised, 
and polypi 1934 ; - . 
smell and taste ‘ * Slight epiphora was present in the first 11 tabulated cases of the 
y preserved and when epiphora developed after operation 
it soon cleared up. 

poor an .and L. reathe through nose ; : ae 
The antra were opened on both sides and the nasolacrimal 
Headaches. mal. ducts mobilised. Afterwards both sides of the nose were 
clear from polypi and pus, which completely cleared up. 

for After the second operation there was slight transient double 
health car- vision and after both operations there was slight transient 
ries 5 handker- tative. Health much epiphora. Nasal discharge ceased ; smell and taste returned, 
proved. and the general health greatly improved. 

‘ 3. A woman of 28 had suffered for 8 years from nasal 

Polypi often  re- | General. Severe L. frontal head- poOlypi, which were 9 times removed. She had headaches on 
Read L aches ; L- the left side, both smell and taste being impaired. Examination 
sme impaired ; | radical. showed lypi on both sides; both antra, the anterior 

mal ; ethmoids, the posterior ethmoids, and the frontal and 
improved. - sphenoidal sinuses were opaque to X rays, the left side 
being more affected than the right. 

Under regional anzsthesia, left radical operation was 

and smell | radical. nose. performed on April 9, 1943. Very hemorrhagic. Antrum 

opened, and nasolacrimal duct exposed and mobilised. The 

patient afterwards felt much better. Headaches are less, 

and though smell has not completely returned to normal, 

she can breathe through the left side of her nose. There was 
seve) es . radical. 


10 years ; no taste 
or smell. 


Polypi removed 
every 3 months; 
intranasal eth- 
moidectomy 1936 ; 
health poor ; smell 
andtasteimpaired. 


Polypi removed 3 
times; R. and L. 
intranasal eth- 

moidectomy ; vile 

discharge; no taste 
or smell 10 years, 


aches. 


Regional. 
R. radical. 


Regional. 
R. radical. 


health much 
proved ; lypi L. 
side ; op. advised. 
Smell normal ; breathes 
side. 
olyp side—op. 
vised 


Smell and taste normal ; 
feels “‘ marvellous ”’ ; 
polypi L. side—op. 
advised. 


slight epiphora after operation but it soon disappeared. 
Friends say she speaks more clearly. She is pregnant, and 
operation on the right sideat a later date has been advised. 


SUMMARY AND CONCLUSIONS 


A series of 28 consecutive cases treated by radical 
operation is described of which 12 have been treated on 
both sides. There were no postoperative complications 
or sequele except slight epiphora. This was negligible, 
and rapidly disappeared, in the later cases, in which 
steps were taken to preserve the nasolacrimal duct intact. 
The scar after operation could hardly be seen. 

In nearly all the patients with defects of smell or 
taste these senses returned after operation (on the 
average in 6-8 weeks). The general health was im- 


| 
M36 
M50 | 
M20 
M51 
| head! | 
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proved in all but one, in whom pulmonary tuberculosis 
was discovered. In many cases all symptoms of sinusitis 
disappeared, but in one case persisting frontal headaches 
necessitated a radical frontal operation later. 

All these patients had previously been treated by 
intranasal operations. This radical operation should 
certainly not be performed in all cases of nasal polypi, 
but it is indicated when the condition is of long standing 
and other methods have failed. 


T am grateful to Dr. T. V. Crichlow, radiologist to the 
Roya! Bucks Hospital, for his help in the X-ray diagnosis. 


REGIONAL ANASTHESIA 
FOR SURGERY OF THE NOSE AND SINUSES 


H. W. Lorrus DALE, MB DUBL, DA ENG 
SENIOR HONORARY ANASTHETIST, ROYAL BUCKS HOSPITAL, 
AYLESBURY ; SPECIALIST ANZSTHETIST, EMS 


ANALGESIA of the external and internal nose, and the 
penne sinuses can readily be achieved by paraneural 
lock. The approaches described here are neither new 
nor original but their advantages seem to justify their 
wider use. 
INNERVATION 


The nerve-supply of these regions is derived from 
branches of the first and second divisions of the fifth 
cranial nerve. 

First (ophthalmic) division.—The posterior ethmoidal 
nerve supplies the posterior ethmoid and _ sphenoidal 
sinuses. ‘The nasociliary nerve has terminal branches : 


(i) The infratrochlear nerve participates in the nerve- 
supply of the base of the nose. 

(ii) The anterior ethmoidal nerve traverses the anterior 
ethmoid foramen, Passes over the lamina cribrosa, and 
makes its exit at the anterior and upper portion of 
the nasal cavity, the internal nasal branch supplying 

. the anterior portion of the septum ; and the internal 

‘ Jateral branch the anterior and upper part of the 
lateral wall of the nasal fossa. The skin of the ala 
is supplied by the external nasal branch. 


The frontal nerve, dividing into supraorbital, supra- 
trochlear, and twigs from the supraorbital, supplies part 
of the base of the nose, the mucosa of the frontal sinus, 
and a large part of the skin overlying the frontal sinus. 

Second (mazillary) division.—The posterior medial 
nasal branches supply the posterior two-thirds of the 
septum. The posterior lateral nasal branches supply 
the mucosa of the superior and middle turbinates and 
superior meatus. The posterior and inferior nasal and 
anterior palatine branches supply the inferior turbinate, 
and the alveolar branches supply the maxillary antrum 
and gums. 

The infraorbital branch contributes to the supply of 
the septum, the mucosa of vestibule, and the skin of 
the ala. 

These facts may be summarised as follows : 


External’ nose—Upper half: supratrochlear and infra- 
trochlear. Lower half : external branch of anterior ethmoidal 
and infraorbital. 

Ethmoidal bone.—Anterior part ; anterior ethmoidal nerve. 
Posterior part and sphenoid : posterior ethmoidal nerves. 

Mazillary antrum.—Mucous membrane: second division, 
via sphenopalatine ganglion. 

Frontal sinus.—Branches of external frontal nerve. On 
inner surface: frontal and supratrochlear, 


It is possible to produce analgesia of the whole of this 


area by blocking the maxillary nerve and with it the 
sphenopalatine ganglion and all its branches; the 
anterior ethmoidal and frontal nerves may be blocked. 
All this can be done through ‘two points of entry. Topical 
application of cocaine, while of value in producing local 
vasoconstriction, is not required f6r’analgesia. 


TECHNIQUE 


Since the consequences of sepsis would be serious, all 
the approaches are made through the skin surface. 
This makes sterilisation easier and more certain, and the 
use of a very fine needle for the initial weals, together 
with on premedication, eliminates any objection 
on grounds of pain. 

(1) Block of second division and sphenopalatine ganglion. 
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—This approach is commonly referred to as the “‘ zygo- 
matic ”’ route, but since this term is equally applied to a 
different approach, and since the mandibular nerve 
itself can be reached by the same point of entrance, 
the term ‘“ mandibular’’ route is preferable. The 
approach was chosen to avoid the risks associated 
with deep orbital injections (lateral orbital approach) : 
nor is there likelihood of producing a hematoma of 
the cheek, which is said to be not uncommon with the 
anterior approach through the cheek, which is also 
referred to as zygomatic.” 


The patient is placed supine on the table, head sideways, 
affected side up, and directed to open the mouth slightly to 
facilitate palpation of the depression formed by the incisura 
(sigmoid notch), A weal is raised just below the zygoma and 
at the mid-point of the arch. Through the centre of this a 
10 em. needle, on which a piece of rubber has been threaded 
to act as a marker (Braun) is introduced at right angles to 
the sagittal plane of the skull—not that of the ramus of the 
mandible—and with a slight upwara inclination. At a depth 
of 4—5 cm., which must not be exceeded, contact is made with 
the lateral pterygoid plate and recorded by moving the 
marker to the skin surface. The needle is withdrawn until 
the point lies free in the subcutaneous tissues, and is then 
reinserted forwards at an angle of 20°, and slightly more 
upwards, so that the point is directed towards the pterygo- 
palatine fossa. If no bony contact is made when the marker 
again reaches the skin surface, the needle is advanced 0-5 cm. 
further. 

The syringe is connected, and a few drops of solution are 
injected to verify patency of the needle. Aspiration is per- 
formed to ensure that the point is not within a vessel, which 
is possible because of the proximity of the pterygoid venous 
plexus. If the aspiration test is negative, 2 c.em. of 2% 
procaine is slowly injected without moving the needle. 

If, on reinsertion, bony contact is made when the marker 
reaches the skin, it means that the angle was too smal] to 
enable the point to clear the lateral pterygoid plate. The 
needle must therefore be reinserted in a still more forward 
direction. 

Slide the needle in slowly and gently ; keep the pressure 
on its long axis and avoid bending ; keep the bevel facing the 
bone to avoid making a hook on the point and lacerating the 
soft tissues. 


Repeated injections are not justified, for large amounts 
of fluid will produce exophthalmos, cedema of lids and 
anzesthesia of the contents of the orbit. 

Marked preeee before injection suggest pene- 
tration of the nerve. Troublesome neuralgia may follow 
intraneural injections ; so if these symptoms are encoun- 
tered, move the point slightly. Paresthesias after 
injection, referred to the upper molars or lip, indicate 
successful parantéural, injection, as does blanching of 
the skin in the infraorbital region, which is commonly 
observed. 

(2) Anterior ethmoidal block (medial, orbital or Peuckart 
route).—A weal is raised 1 em. vertically above the inner 
canthus. Through this the 5 cm. needle is introduced 
posteriorly and medially, with the bevel facing the bony 
wall of the orbit, with which close contact is kept. The 
point of the needle follows the upper and medial angle 
until at a depth of 2-5-3-0 cm. it should be near the 
anterior ethmoid foramen. The aspiration test is per- 
formed as in (1) and 1 c.cm. is slowly injected. If this 
technique is carefully carried out there is no danger to 
the contents of the orbit. 

(3) Frontal block,—The point of entrance is the same 
as in (2). The needle is withdrawn until the point is free 
and reinserted in a lateral and upward direction following 
the roof of the orbit, at the centre of which 1 c.cm. is 
injected in the vicinity of the frontal nerve which lies 
between the periosteum and the levator. palpebre 
superioris. When analgesia of terminal branches only 
is required, 0-5 ¢.cm. can be injected in close proximity 
to the supraorbital notch. 

(4) Infraorbital block.—The infraorbital nerve can be 
blocked at the foramen by raising a weal in the lateral 
nasal sulcus 1 cm. from the ala of the nose. 


The needle is advanced upward and laterally, the index. 


finger of the left hand palpating the depression formed by 
the foramen, which is about 0-5 cm. below the infraorbital 
ridge; this finger also protects the orbit should the needle 
slip. It is not necessary for the needle to enter the foramen 
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in order to anesthetise the terminal branches, and 1 c.cm., of 
solution is sufficient. I have only used the infraorbital block 
in conjunction with the medial orbital for operations on the 
lacrimal apparatus. 

APPLICATION TO OPERATIONS 

Radical frontal sinus.—2 and 3, unilateral (or bilateral, if 
required), 

Ethmoid.—1 have used this method well over 50 times for 
Mr. Norman Patterson’s radical operation on nasal sinuses. 
1 and 2 unilateral. 

Mazillary antrum, Caldwell-Luc, &c.—1. 

Submucous resection of nasal septum.—In cases where it is 
difficult to apply topical methods, and in difficult traumatic 
cases and where the hammer and chisel is used on bony spurs, 
1 and 2 bilateral provide an analgesia which is much appreci- 
ated by the patient and the surgeon. It would doubtless also 
serve for intranasal removal of polypi, but I have not used 
it for this. 

Nasolacrimal apparatus.—External operation on the naso- 
lacrimal apparatus. , Blocks 2 and 4 unilateral. 


Many of the patients operated on required bilateral 
operations, the second being done after an interval 
varying from a fortnight to three months. All were 
offered general anzsthesia for the second operation but 
all chose regional. A careful follow-up has not revealed 
any case where pain has been complained of during 
operation ; complications have been few, trivial and 
transitory—hzematoma of the upper eyelid, not requiring 
any treatment in 2 cases, and slight paresthesia of the 
palate, persisting for a few days in afew others. Rapid 
convalescence has materially assisted our bed turnover. 


PREMEDICATION AND APPARATUS 


Regional anesthesia owes its increasing popularity 
largely to better understanding of the value of pre- 
medication ; indeed, it would be barbarous to inflict on 
any fully conseious patient even the incidental discom- 
forts associated with these procedures. 


Pentobarbital sodium (‘ Nembutal’) grains 14-3 3 hours, 
and ‘Omnopon’ gr. 1/3 with scopolamine 1/150, 14 hours, 
before operation is given to all save poor-risk cases and those 
over sixty years old, for whom the scopolamine is omitted. 
Before performing the blocks, omnopon gr. 1/3-1 is given 
intravenously. Dilution to 5 or 6 c.cm. facilitates the very 
slow injection necessary for the avoidance of overdose and 
unpleasant subjective sensations arid enables the best degree 
of sedation ‘to be judged by noting the slowing response to 
questions and the development of myosis ; respiration should 
be watched carefully and undue depression avoided. This 
technique enables the anzsthetist to individualise the dose 
and to produce a state of calm coéperation, preserving pro - 
tective reflexes and adequate respiratory exchange. 


The apparatus [ use isa 2 c.cm.‘ Record’ syringe, with 
a fine intradermal needle, and 10 cm. and 5 cm. rustiless, 
flexible and fairly fine needles, not more than 20 gauge. 
-The 2 c.cm. 2% ‘ Novutox’ ampoule was used and found 
to be convenient and efficient. Messrs. Glaxo Labora- 
tories Ltd. have made me 2 c.cm. ampoules containing 
40 mg. procaine hydrochloride, 2 mg. * Anethaine,’ and 
adrenaline 1 in 400,000. This produces analgesia of rapid 
onset and long duration. 


SUMMARY 


A method of analgesia, for operations on the internal 
or external nose or the accessory sinuses, by paraneural 
block through two points of entry is described. 

The ease and certainty with which this can be attained, 
the satisfactory nature of the analgesia, the absence of 
complications, and the popularity of the method with 
both patients and surgeons, justify its more extensive 
use. The value of adequate premedication is emphasised 
and the intravenous injection of opiates is advocated. 

I am indebted to Mr. Norman Patterson and Mr. 8. W. G. 
Hargrove for their encouragement and support in this work. 
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TREATMENT OF ARTHRITIS 
WITH ACID POTASSIUM PHOSPHATE 


H. WARREN CROWE, DM OXFD 
PHYSICIAN TO THE CHARTERHOUSE RHEUMATISM CLINIC 


OnE of the greatest problems in the treatment of 
arthritis is the chronic, painful, swollen joint. Many 
forms of intra-articular medication have been used 
without much success. Grant Waugh’s discovery that 
the fluid of a chronic synovitis is alkaline—above pH 7-4 
—whereas in the acute joint it is acid, provided the basis 
of his successful treatment with lactic acid injections. 
The method was adopted at the Charterhouse Rheu- 
matism Clinic and extended to the treatment of all 
rheumatic joints, whether containing effusion or not. 
For lactic acid there was substituted, in order‘to prolong 
the effect, 1% acid potassium phosphate, a buffered salt, 
in isotonic saline.* Originally 0-5% procaine was 
included, but this has been omitted without affecting 
the results. 

TECHNIQUE 


The skin is painted with iodine and except for the hip 
a local anesthetic is unnecessary. Fluid, when present, 
is aspirated first. If made slowly, the injection should 
be practically painless. Sharp pain is usually an indica- 
tion that the needle is not in the joint. X rays are helpful 
in locating the smaller joints. After injection the joint 
may be bound with elastic plaster, loosely to allow for 
some temporary swelling. It is unnecessary for the 
patient to rest after treatment. 

For injection of the hip the patient lies on the side 
with the legs slightly flexed. At a point an inch above 
the apex of the upper curve of the great trochanter the 
skin is anesthetised with procaine. A stout four-inch 
needle attached to a syringe containing 20 c.cm. of the 
acid solution is inserted and held vertical while it is 
pushed home. The injection is made after overcoming 
the considerable resistance felt on reaching the capsule. 

For treatment of the knee-joint the patient lies on the 
back with the knees slightly flexed over a firm pillow. 
A two-inch needle is inserted on one side or the other 
of the patellar tendon and directed towards the centre of 
the joint. If the needle is caught in a synovial fringe, 
sharp pain is felt on injecting. The usual amount is 
20 c.cm. 

Three or four injections (7 c.cm. altogether) are made 
into the tarsal joints, one from the outside between, the 
os calcis and astragalus, another from the same situation 
on the inside, and a third, if possible, between the 
scaphoid and inner cuneiform. The ankle is reached 
from points inside the anterior edge of the malleoli, 
the needJe being pushed up alongside the talus into the 
joint. For the toes one injection of 0-5-1 c.cm. is made. 

The shoulder is approached from the outside below the 
acromion process. In treating the elbow the joint is 
flexed and the needle passed through the tendon of the 
triceps into the posterior cul-de-sac of the synovial ca~ity. 
Anteriorly two injections may be given, one if possible 
into the radio-ulnar joint, the other with the forearm 
supinated into the sigmoid cavity, the needle being 
inserted at the inner side of the tendon of the biceps. A 
total of 10 c.cm. may be injected. 

The wrist and carpal joints are treated from the dorsal 
aspect, one injection being just inside the styloid process 
of the ulna, a second into the articulation of the first 
metacarpal with the trapezium, and a third between the 
trapezoid and the scaphoid. A total of 7 c.cm. is usually 
injected. Any of the fingers or toes may be injected ; 
a hypodermic needle is inserted on one side » or the other 
of the extensor tendon, between it and the collateral 
ligaments, and 0-5-1 c.cm. injected. 


RESULTS 

Some 400 cases have been treated altogether. This 
aper summarises the results of the injection of 284 
joints in the earlier and experimental period of what has 
now become a routine procedure. All were cases of 


rheumatic arthritis except 6 of traumatic synovitis. 
Fluid was aspirated in 20 cases, all from the knee-joint ; 


. Lancet, 1938, i, 487. 
2: This solution, suggested by Harry Coke, is put u 


Allen & Hanburys in 100 c.cm, rubber- capped 5% 
phenol as a preservative. 
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of these, 9 out of 14 very chronic joints cleared up after 
one treatment. Of the 284 joints injected, 68 (24%) 
became painless with full movement and normal function; 
in 102 (36%) objective signs were ameliorated, deformity 
and swelling reduced, and movement increased; 114 
(40%) showed temporary subjective alleviation. -One 
case was worse after injection. Details are summarised 
in the table. 
RESULTS IN JOINTS INJECTED 


Objective 


4 ‘ated, deform- 
Disease | ity and swell-| Total 
and normal 
movemen 
function ino 
Osteo-arthritis ae 18 } 38 37 93 
Active infective or, 
focal arthritis .. 38 33 42 113 
Rheumatoid arthritis 5 14 7 26 
Mixed arthritis a 3 5 20 28 
Arthritis associated 
with spondylitis | 
adolescens 0 11 2 13 
Others, mainly trau- 
matic... 4 1 6 11 
(23-8%) (359%) (40-3%) 


(Worse after injection: 1) . 

The best results are obtained in quiescent disease with 

a normal sedimentation-rate. Failure is usually due 
to too active infection or an unsuccessful attempt to 
reach the joint. Fingers, knees and wrists give the best 
results. oe require repeat injections from time 
to time. 0 sepsis or other surgical accident occurred. 


SUMMARY 


A series of 280 painful and swollen rheumatic joints 
have been trea by the intra-articular injection of 
1% acid potassium phosphate in isotonic solution. One 
injection was usually sufficient. 

Lasting improvement was obtained in three-fifths 
of the cases and temporary relief in all the remainder 
but one, which was made worse by the injection. 


VACCINES AND CHEMOTHERAPY 
IN PNEUMOCOCCAL LOBAR PNEUMONIA 
ARCHIBALD DICK, MD GLASG 


HALL FELLOW IN MEDICINE, UNIVERSITY OF GLASGOW ; 
FORMERLY RESIDENT ASSISTANT PHYSICIAN, RUCHILL HOSPITAL 


DuRinG 1941-42 I studied a series of 441 cases of 
pneumococcal lobar pneumonia in patients over 15 years 
of age; the results are included in a joint publication 
from the Glasgow Fever Hospitals which is in course of 
preparation. An analysis of 380 of these cases to which 
only a sulphonamide drug was administered has con- 
firmed the importance, as yee factors, of the age 
of the patient, the type of the infecting pneumococcus 
and the presence of terzemia at the time of starting 
treatment (Anderson 1943). The continuing high 
fatality-rate in type 0 infections (in my cases 14-4 %)}— 


which in Glasgow account for about a third of the city’s. 


pneumonia—suggests that there is still need to study 
treatment in an attempt to improve the results. 

The use of combined chemotherapy and serum therapy 
has been studied both in this country and in America. 
Anderson and Cairns (1940) in the treatment of type 1 
infections in Glasgow with combined chemotherapy and 
serum therapy reported a fatality-rate of 50%; this 
compared favourably with a rate of 12:5% in cases 
receiving sulphapyridine alone. Plummer et al. (1941) 
in a series of 607 cases of all types, in America, had a 
fatality-rate of 11:1% in those who received chemo- 
therapy alone, compared with a rate of 14-6% in those 
who received combined chemotherapy and serum therapy. 
This slight difference — throughout closer analyses 
not only in respect of the age of the patient but also in 
regard to the presence of bacteremia. Such figures 
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scarcely afford a sound basis for the continuation of this 
method of treatment. 

Vaccines alone have been used in the treatment of 
lobar pneumonia in many parts of the world as well as 
in this country (Wynn 1936). Although the few advo- 
cates were quite emphatic in their approval, most of 
them omitted any analysis of such factors as the type 
of the infecting pneumococcus and the presence or 
absence of bacteremia—so essential in establishing the 
value of any therapeutic procedure in pneumonia. The 
treatment of an acute infection by the administration of 
a vaccine has not been proved of value in any other 
disease and there is consequently no support by analogy 
for its use in pneumococcal pneumonia. owever, 
Barach (1931) demonstrated the presence of specific 

rotective substances in the serum of patients suffering 

m pneumonia 4 days after the administration of 
pneumococcus vaccine and showed that they were pro- 
duced as a, result of the vaccine injected. Increasing 
the immunity by means of type specific pneumococcus 
vaccine in addition to the administration of a sulphon- 
amide drug might thus improve the results, especially as 
MacLean, Rogers and Fleming (1939) had noted that the 
combination of chemotherapy and vaccine therapy was 
extremely advantageous in the treatment of experimental 
pneumococcal infections in mice. No ts of the 
treatment of pneumococcal lobar pneumonia by com- 
bined chemotherapy and vaccine therapy have been 
published in this country. 


METHOD 


During the period of trial two methods of treatment 
were 

The first group (control group) received sulphapyridine 
only, in a dosage of 2 grammes followed by 1 g. every four 
hours for 6-7 days. The others (vaccine group) received the 
same dose of sulphapyridine and in addition three doses, each 
of 1 c.cm., of type specific pneumoeocecus vaccine containing 
50,000,000 organisms per c.cm. The injections were 
intramuscularly over 3 consecutive days; the first two doses 
were of stock vaccine and the third dose was autogenous. 


It was decided to allocate the cases alternately to the 
two treatment groups and, in view of the importance of 
the type of the infecting pneumococcus, to run alternating 
series in each of types I, 0, 11 and group Iv infections ; 
there were 61 cases in each group. 

Though it is always difficult, in grouping cases, to 
distribute evenly the main factors of prognostic signifi- 
cance, the following figurés show that this method of 
selection gave a fairly even distribution. The number 
of cases in each group caused by infections due to t 
I, 1, 11 and group ®v was 17, 22,5 and 17 respectively ; 
the incidence of Seshenaeaka in the vaccine group was 
27% and in the control group 25%; finally in the 
vaccine group 48% of the patients were over 40 years 
of age and in the control group 49% were over this age, 


An analysis of the two treatment groups was made in 
respect of the final outcome of the disease (recovery or 
death), duration of the primary pyrexia and the 
occurrence of complications of pneumonia. 

1. Results of therapy as gauged by the fatality-rate.— 
From table 1 the fatality-rate in the vaccine group and 


TABLE I—CASES AND DEATHS IN VACCINE AND 
CONTROL GROUPS 


| 
Vaccine group | 


Control group 

Ors Cases | Deaths ~~ Cases ii Deaths 
Type 1 0 
; 111 | 5 0 5 | 1 
Group 1Vv | 47 1 17 | 1 
All types 61 | 7 


in the control group was found to be 3-3 and 11:5% 
respectively. If deaths within the first 24 hours after 
admission to hospital are excluded the respective figures 
are 1:7% and 85%. The percentage difference (6-8) 
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has a standard error of +7-8 so that it is not statistically 
significant. Moreover, 3 of the cases in the control 
group (infections due to types Ul, MI and vil) were 
extremely ill on admission to hospital and only survived 
for 3, 14 and 3 days. Recovery in such ill patients was 
not expected and even had vaccine been administered 
,to such cases it is very doubtful if it could have influenced 
the ultimate issue. Excluding these 3 cases there is 
little to choose between the two forms of therapy. It 
is clear that the fatality-rate is now so low that it cannot 
be of value in a small series of cases as a criterion of 
assessment. 

2. Results of therapy as gauged by duration of primary 
pyrexia.—Table m shows that there was very little 


TABLE II-—-DURATION OF PRIMARY PYREXIA ; 
RECOVERIES ONLY 


Pyrexia (hr.) Vaccine group Control group 
aé 28 23 
96 22 24 
ab 1 » 1 
Over 144 (no effect) 6 4 
Afebrile 2 2 


difference between the vaccine and the control groups in 
respect of the duration of ——. The cases were also 
analysed according to whether treatment began during 
the first 3 days of illness or after the third day, but 
no apparent advantage was gained by the early adminis- 
tration of the vaccine: 25 (92%) of those treated during 
this period and 25 (83%) of those treated after the third 
day of illness were afebrile 96 hours after therapy 
commenced. 

3. Results of therapy gauged by the incidence of complica- 
tions.—The complications include delayed resolution (in 
which there was both clinical and radiological evidence 
of consolidation 3 weeks after the onset of the 
illness), sterile pleural effusion and empyema. In the 
vaccine up 12 cases of delayed resolution, 3 cases of 
sterile pleural effusion and 1 case of empyema were 
encountered ; in the control group the respective figures 
were 12, 1 and 1. Such complications developed even 
when the vaccine was administered during the first 
3 days of illness. 


DISCUSSION 


The series of cases investigated is small but a careful 
comparison with a control group of cases which were 
alike in réspect of the three chief prognostic factors— 
the age of the patient, the type of the infecting pneumo- 
coccus and the presence of bactereemia—showed that 
the results of therapy were essentially similar in respect 
of the final outcome (recovery or death), the duration of 
primary pyrexia and the occurrence of complications. 

If the comparison were to depend solely upon an 
analysis in respect of recovery or death then it is clear 
that no definite conclusions could be reached from this 
small series. It might even be argued that, since the 
object of administering vaccines is to induce a greater 
production of antibody than would be found in a case 
receiving only a sulphonamide drug, it might be of little 
benefit to those patients who are critically ill on admission 
to hospital because the antibody response does not occur 
for several days. Similarly the period of primary 
pyrexia is not likely to be shortened by the administra- 
tion of vaccines. n the other hand, if vaccine therapy 
were to enhance sulphonamide therapy in man then one 
might expect a more rapid resolution of the consolidated 
lung. The occurrence of delayed resolution in 12 
patients (20 %) is therefore of some significance. 

The process of resolution must depend either upon the 
presence of specific immune substances or upon the 
natural or inherent powers of resistance. The failure of 
combined chemotherapy and vaccine therapy to reduce 
the incidence of delayed resolution would suggest that 
the inherent powers of resistance are of more importance 
in restoring the lung to normal. 

Nearly all deaths in the larger series occurred in 
patients over 40 years of age—most of them in patients 
with bacteremia when treatment began. There are 
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grounds for believing that natural resistance is poorer. in 
those persons who have passed middle life. The relative 
failure of chemotherapy in the aged and the apparent 
inability of immune sera and vaccines to overcome 
this relative inefficacy would tend to substantiate 
Anderson’s (1943) view that in man “ chemotherapy 
achieves its effect by a host-response different from that 
of specific serotherapy.”’ 


SUMMARY 


The sulphonamide drugs have caused a considerable 
fall in the fatality-rate of lobar pneumonia, but a high 
fatality-rate persists among the type U infections, so 
common in Glasgow. # 

Two adjuvants to chemotherapy—serum therapy and 

vaccine therapy—have been tried. 
, In a controlled series of 122 cases, half of which 
received combined chemotherapy and vaccine therapy, 
the addition of vaccine did not significantly- affect the 
final outcome of the disease, shorten the duration of the 
primary pyrexia or reduce the occurrence of complica- 
tions—in particular of delayed resolution. 


I wish to thank Dr. W. M. Elliott, medical superintendent 
of Ruchill Hospital, for permission to publish these results. 
My thanks are also due to Prof. J. W. McNee and Dr. Thomas 
Anderson for helpful advice and criticism in the preparation 
of this paper. 
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NICOTINIC ACID AND RIBOFLAVIN 
IN BEEF EXTRACTS AND CORNED BEEF 


R. Gorpon BootH E. C. BARTON-WRIGHT 
PH D READING DSC LOND, FIC 


Ministry of Food Cereals Research Station, St. Albans 


In 1908 THE LANCET reported the findings of a special 
commission on the Origin, Manufacture and Uses of 
Extract of Meat. The conclusions arrived at, which 
have remained substantially unchallenged, were that 
such extracts were of negligible food value but were 
useful as flavouring agents and for promotion of appetite. 
In this latter function, Pavlov showed them to be the 
most powerful exciters of gastric secretion among the 
great variety of materials which he investigated. They 
were thus to be classified as dietary adjuvants rather 
than foodstuffs sensu stricto. A reinvestigation of this 
subject from a vitamin standpoint has now been carried 
out with a view to determining the contribution which 
beef products can make to the diet in respect of nicotinic 
acid and riboflavin. 


Nicotinic acid was estimated by the method of Kodicek 
(1940) modified in certain instances by the replacement of 
the 0-4 ml. of p-aminoacetophenone reagent by 1 ml. of 10% 
procaine (‘ Novocain’) in 10% HCl, a change which produces 
a more intense colour (and therefore gives greater sensitivity) 
and also provides a more stable colour which may be measured 
at any time from 5 to 25 minutes after the procaine addition. 


TABLE I-—NICOTINIC ACID AND RIBOFLAVIN CONTENT OF 
MEAT EXTRACTS, MEAT JUICE AND A YEAST EXTRACT 


Nicotinic acid Riboflavin 


Material 
: 025 25-8 
extrac D a 560 13-3 
;, | F (concentrated) 5 15-4 
Meat juice 345 Not measured 
Marmite ’ yeast extract .. 655 


Colour measurements were made in the ‘ Spekker ’ absorptio- 
meter using Ilford filter No. 602 (spectrum blue). Riboflavin 
was estimated by the microbiological method of Barton-Wright 
and Booth (1943). 
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In table 1 are given the nicotinic acid and riboflavin 
contents of various meat extracts, two meat juices and 
a@ yeast extract as purchased. Extracts A and B were 
pure meat extracts without addition of any kind; ©, D 
and E contained a proportion of yeast extract and season- 
ing materials. In only one case is the amount of beef 
from which 1 gramme of extract is derived known; the 
30 g. of beef (inclusive of fat) in this instance must have 
yielded over 30 yg. of its initial 45-50 jg. of nicotine 
acid and almost 1 jg. of its initial about 5 wg. per g. of 
riboflavin to the extract. In view of these substantial 
losses to the beef in the course of manufacture into 
corned beef, the nicotinic acid and riboflavin contents 
of corned -beefs became of interest and in table I are 
given the values obtained on various samples. Muscle 


TABLE II-—-NICOTINIC ACID AND RIBOFLAVIN CONTENT OF 
CORNED BEEF AND FRESH BEEF 


Nicotinic acid »g/g. Riboflavin «g/g. 


On fat free On fat free 
Material As and ary an 
bought matter bought matter 
basis basis 
8-5 24:3 1°55 4°43 
10-4 29-7 1-1 3-14 
10-4 29-7 1:6 4°57 
Corned} D.. 10-7 30-6 1:8 5-15 
beef 13-2 37-7 1-66 4-75 
18-7 53-4 0-7 2-0 
33-0 94:3 1:85 53 
33-4 95-4 1-6 4°57 
Beef— 
Fresh lean skirt . . ob 46 180 ) 
331 
» brisket. 55 215 ) 
Roast lean sirloin 57 222 


tissue was carefully, picked out for these tests in order 
to compare as closely as possible with fresh lean beefs 
which were assayed at the same time. 

Taking broad averages, the values of corned beef plus 
beef extract do not together equal that of fresh beef. 
This could be due to destruction during processing, 
elution during the “ pickling ’’ of the corned beef, or both. 
To appreciate these possibilities and to understand the 
variation observed between individual cans of corned 
beef, it is necessary to know something of the method of 
manufacture of both beef extracts and corned beef 
from fresh beef. The method is briefly as follows : 

The beef, cut inte small pieces, is boiled for about 15 
minutes in water, the process being technically known as 
“scalding.” Successive batches of meat are ‘ scalded ”’ in 
the same water until this is sufficiently rich in extractives ; 
the fat is skimmed off and the liquor is concentrated in vacuo 
and in open pans to give beef extract. It is clear that, by 
reason of the method of preparation, the extracts will be 
reasonably constant in composition. Not so, however, the 
successive batches of scalded meat, which will have pro- 
gressively less and less nicotinic acid and riboflavin extracted 
from them as the concentration of these vitamins in the 
liquor increases. 

The “scalded” beef, of dull, unappetising hue, is now 
“pickled ” in a tank containing a solution of common salt, 
sodium nitrate and sodium nitrite for about 2 hours at.a 
temperature of ca, 80° C., whereupon it assumes a much more 
attractive bright pink colour by reason of the formation of 


nitrosohemoglobin. The beef is now ready for filling into - 


cans and autoclaving after draining off the pickling solution, 
which is used for the treatment of a number of batches 
of beef. The pickling solution clearly must ultimately 


contain a considerable amount of nicotinic acid and 
riboflavin. The meat is now ready for filling into cans and 
autoclaving. 


In order to discover the order of loss of these vitamins 
a the preparation of corned beef, the following 
experiment was carried out. 

Fresh lean beef, cut into 3 g. or 4 g. pieces, was sampled, 
and nicotinic acid and riboflavin were estimated .on the 
sample ; also its moisture content. After boiling in the 
minimum quantity of distilled water for 15 minutes the meat 
was again sampled and the above three determinations were 
carried out. Five samples of the meat, each weighing 5 g. 


NICOTINIC ACID AND RIBOFLAVIN [APRIL 29, 1944 


were now pickled at 82°C. for 2 hours, each sample being 
immersed in a different pickle as follows : 


+ 50 
5 (15 ml. of distilled water i 100 p.p.m. NaNO, 


containing 0-5 g. NaCl 


ele: 


The samples of meat were now assayed for their vitamins 
and moisture content and the pickle liquor was also assayed for 
riboflavin and nicotinic acid. 


The results presented in table m1 show that in this 
particular instance losses from the beef are very severe, 
as would be expected when fresh pickle and scalding 
liquor are in use. Greater losses would be expected on 
pickling when, by reason of a fairly concentrated scalding 
liquor, more of the vitamins was carried over in the 
scalded meat. It is also clear from this experiment 
that nitrite has no appreciable destructive effect on 
nicotinic acid or on riboflavin—this has been confirmed 
at various pH’s in pure solution. It has further been 
confirmed by carrying out nitrite estimations by an 
unpublished method kindly supplied by Mr. Macara of 
the British Food Manufacturers’ Association, on the 
corned beefs listed in table 11. No inverse correlation 
was apparent between nicotinic values and nitrite 
contents in this series, nor was there any such correlation 
with riboflavin values. 


DISCUSSION 


The evidence presented here shows that, on average, 
in the processing of corned beef 4/5 of the original 
content of nicotinic acid in the beef is lost, the loss of 
riboflavin being perhaps a little less. Both of these 
losses occur by elutioh—there is no evidence of appreci- 
able destruction of either vitamin by the processes 
employed. It will be noted that the figures found for 
actual corned beefs accord well with those found in the 
experimeutal production of corned beef in the laboratory. 

An average “ civilian ” helping of corned beef may be 
> at 2 oz.; on this basis the intake of nicotinic acid 
rom such a helping is about 0°85 mg., compared with 
over 4 mg. from an equal weight of roast beef. About 
0-05 mg. of riboflavin is provided by the corned beef as 
against about 0-25 mg. in roast. The figure of 24 mg. 
per 100 g. (moist) reported by Leong (1040), that of 
40 mg. per 100 g. (dry weight) reported by Abdoh and 


TABLE III-—NICOTINIC ACID AND RIBOFLAVIN CONTENT 0OF 
RAW MATERIAL AND INTERMEDIATE PRODUCTS IN 
PREPARATION OF CORNED BEEF 


Nicotinic acid Riboflavin 
ug/g. 
Moist | Moist 
matter matter 
basis “pasis | | “basis 
Beet— 
Fresh lean ve 55-4 236 46 19-6 
27-1 65-2 | 3-8 9-2 
3 no nitrite 11-1 31:7 | 1-4 4-0 
(2 50 12-3 35-2 | Na Na 
Pickled (3) 100 ' p.p.m. | 12-0 34:3, Na Na 
(4) 500 | nitrite 13-4 38-4 | Na Na 
(5) 1000 ; 11-7 33-4 | 13 3-7 
(1)) representing 18-3 9-2 
Pickling | (2) 1g. (moist 156 Na | Na 
liquer < (3) weight) of 18-0 _Na j; Na 
(3 ml.) | (4) scalded 15-6 Na | Na 
(5) beef 15°3 2-2 


Na = Not assayed. - 


Taufel (1942) and that of 64 mg. per 100 g. of *‘ dried ” 
meat extract reported by Daroga (1941) have been 
confirmed and extended to show that meat extracts 
are an*exceptionally good source of nicotinic acid. A 
teaspoonful (about 10 g.), as used to make a breakfast- 
cup of beverage, may supply up to 10 mg. of this vitamin 
(the average being 5 mg.) and at the same time up to 
0-25 mg. of riboflavin. They therefore assume a much 
more important position nutritionally than, heretofore 
and their value and that of concentrated -meat juice 
(prepared by an entirely different process from that 
employed for meat extracts) in illness and convalescence 
may largely depend on their vitamin content. 


THE 


Be 
of rik 
with 
0-25 

Co 
nicot 

Ou 
Mora 


Abdo! 
Barto 
Darog 
Kodic 
Lance 
Leong 


s 
A’ 
Dr. . 
was 
hosp 
Gast 
but 
had 
deci 
or 
olde 
conc 
rate: 
part 
duce 
wart 
isola 
Orm 
valu 
com 
abot 
esta 
: whe 
lear 
caus 
of s 
each 
pare 
resp 
sulp 
wit 
5% 
intr 
4 and 
afte 
corr 
9 
chil 
deb 
be 
app 
It 
its 
cast 
or 
of ¢ 
stro 
Unc 
infe 
seel 


THE LANCET] 


SOCIETY OF MEDICAL 


SUMMARY 

Beef extracts have been shown to be a valuable source 
of riboflavin and nicotinic acid. A breakfast-cup, made 
with a teaspoonful of the extract, may supply up to 
0-25 mg. of riboflavin and 10 mg. of nicotinic acid. 

Corned beef contains only a fifth of the riboflavin and 
nicotinic acid content of roast beef. 

Our thanks are due to Sir Jack Drummond and Mr. T. 
Moran, D sc, for suggesting this work. 
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AT a meeting of the Fever Group on March 31, with 
Dr. ANDREW ToppinG in the chair, a discussion on 


Infantile Gastro-Enteritis 


was opened by Dr. REGINALD LIGHTWOOD, who wel- 
comed this opportunity for pediatricians and fever 
hospital clinicians to share a common experience. 
Gastro-enteritis, he said, was not a disease sui generis 
but could arise from enteral or parenteral causes. The 
importance of the latter in the eyes of pediatricians 
had risen in recent years but it was often difficult to 
decide whether a parenteral infection caused the enteritis 
or was secondary to it. The disease was one of the 
oldest. secourges of hospitalised infants and in open ward 
conditions was responsible for disturbingly high death- 
rates. This was particularly. so in medical wards 
partly because the infection was always being reintro- 
duced and partly because cases arising in the surgical 
wards were transferred to the medical side. The 
isolation unit for enteritis cases, opened at Great 
Ormond Street in 1938, had proved of inestimable 
value, although the numbers treated were small by 
comparison with the LCC fever hospitals. Some, facts 
about the etiology of zymotic diarrhea were well 
established, such as its virtual disappearance in countries 
where mothercraft was well taught and practised, and its 
rarity in breast-fed infants, but much was still to be 
learned. Outstanding problems included its bacterial 
cause, the mode of infettion in primary cases, the mode 
of spread, and the advisability of separate cubicles for 
each case, of masks for the hospital staff, and of nursing 
parenteral cases away from enteral cases. He had seen no 
response to sulphaguanidine, but sulphadiazine and 
sulphamezathine appeared equally effective in dealing 
with any parenteral infections present. He favoured 
5% glucose in half strength Hartmann’s solution for 
intravenous fluid therapy, and equal parts of this fluid 
and plasma or serum had given encouraging responses 
after 6-12 hours, when the initial dehydration had been 
corrected. Mastoidectomy had been performed in 
9 cases during the last nine months and 5 of these 
children died, because, he thought, of their desperately 
debilitated and toxic condition. The operation could 
be carried out under local anesthesia without much 
apparent disturbance to the infant’s general condition. 
Dr. L. J. M. Laurent (LOC) dealt especially with 

wtiology and clinical types. It was customary to 
classify the infantile diarrhceas in three groups— 

(1) Non-infective (mostly dietetic in origin). 

(2) Symptomatic (due to parenteral infection). 

(3) Infective (of primary gastro-intestinal origin). 
It was often impossible to assign an individual case to 
its proper group without a week’s obsérvation. The 
eases of mild diarrhoea occasionally seen in the measles 
or whooping-cough wards at first sight seemed to be 
of dietetic origin but they. often spread in series and he 
strongly suspected that the majority were infective. 
Under symptomatic diarrhceas due to a parenteral 
infection at all ages one should include the diarrhceas 
seen in puerperal septicemia, early typhoid cases, cerebro- 
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spinal fever, toxic scarlet fever, severe cases of otitis 
media and bronchopneumonia in infants. Wéith suitable 
treatment—-serum, chemotherapy, operation-—these 
usually improved rapidly. though individual symptoms 
like dehydration often needed correction. The infectious 
diarrhoea of primary gastro-intestinal origin fell natur- 
ally into two types: (a) those of known «etiology, com- 
prising the dysenteries. the enterics and the salmonellas, 
which were easily differentiated by bacteriological 
examination of the feces and the presence of specific 
agglutinins in the serum, and by their characteristic 
clinical course; and (b) those of unknown etiology, 
which were a baffling problem. Various organisms had 
been incriminated at different times but none had found 
permanent or universal acceptance. These cases did 
not form a homogeneous group and he quoted examples 
of severe and rapidly fatal attacks amongst convalescent 
enteritis cases three days after admission of a severe 
type to the ward. He considered these to be new infec- 
tions and not relapses. The enormous differences in 
case fatality for gastro-enteritis given by different 
hospitals (7-53%) could not be explained by age, season 
or lines of treatment: He thought at least two diseases 
of presumably different etiology were in operation which 
he designated type A and type B. 


Type A had an incubation period usually of 3 days followed 
by sudden onset with pyrexia and vomiting, some cases not 
showing diarrhea for 24 hours. From the onset there was 
rapid breathing and a short cough. Many patients were 
admitted to general hospitals as bronchitis and later trans- 
ferred to the fever hospital when the diarrhoea appeared. 
The stools were watery, bright grean or orange, and had a 
musty, not fecal, odour which some nurses thought charac- 
teristic. Dehydration was early and profound and with an 
added element of toxemia. The vomiting was intractable 
and preceded by a troublesome cough. On the 5th or 6th 
day, rarely before, the temperature rose higher and with 
this there was unmistakable evidence of otitis media or 
bronchopneumonia or of both. Death occurred in 40-50% 
of ‘the cases’ ‘and was preceded by coffee-ground vomit, 
hyperpyrexia and often convulstens. Autopsy showed fatty 
degeneration of the liver in all, patchy congestion of the 
intestinal mucosa and a few pin-point ulcers. Pus in the 
middle ear was common (23 out of 32 cases) and also definite 
bronchopneumonia (13 out of 32). He considered the otitis 
media and the bronchopneumonia to be complications due 
to secondary infections and not causes of the diarrh@a and 
vomiting. He had tried paracentesis years ago, but all his 
cases had been ultimately fatal and had showed no improve- 
ment after the operation. Pfeiffer’s bacillus or pneumococci 
had been found on plating straight from the paracentesis 
knife at the bedside. Type A behaved like an acute specific 
infection which affected both the respiratory and the ali- 
mentary tracts, giving rise to a fatal toxemia (or septicamia) 
with frequent secondary infection of the middle ear and lungs. 
Clinically its spread resembled that of a virus droplet 
infection. 

Type B was much milder, with an incubation period of 
8-10 days. The onset was more gradual, with diarrhoea, 
vomiting and pyrexia. Stools were more often relaxed than 
watery. Dehydration was in proportion to the fluid lost and 
if corrected did not tend to recur. The cases were often 
not admitted to hospital for a whole week. There was no 
otitis or bronchopneumonia as early as the 5th or 6th day. 
The mortality in hospital cases was less than 10%. The 
disease behaved like a primary “ enteral” infection, and it 
was probably this type which could be safely nursed in a 
“barrier *’ ward. The stools showed a variety of organisms 
of doubtful pathogenicity, but no dysentery organisms. 


Faced with different types of infantile gastro-enteritis 
with different «etiologies and methods of spread, and the 
difficulty of separating them, the medical officer of a 
fever hospital had no choice but to isolate every individual 
case in a separate chamber. The barrier ward had 
become obsolete in the treatment of gastro-enteritis. 
In addition, a sufficient number of well-trained nurses 
was needed—the ratio of nurses to patients being higher 
than in any other ward: There was an urgent need for 
intensive research with close collaboration between the 
clinician and laboratory worker. The bacteriologist 
should throw his net far and wide, and in the place of an 
elusive non-lactose fermenter he should suspect the 
organisms of the upper respiratory tract, anaerobes and 
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filter-passing viruses. Some bacteriologists were hostile 
to the idea of a virus infecting the alimentary tract, 
though this was now well recognised in poliomyelitis. 
Experiments on young animals were alse required. 
Light and Hodes, investigating four separate epidemics 
of diarrhoea in the newborn, had isolated from the 
stools a filtrable agent which caused diarrhoea in calves 
by intranasal injections (Amer. J. publ. Hlth, December, 
1943). This virus was passaged from calf to calf and 
was the same in all four epidemics. Protective anti- 
bodies had been found in the blood of the babies and of 
the calves that recovered. The experiments had been 
well controlled but clinical details of the infants affected 
were not given. 

Mr. E. F. GALE (Sir William Dunn Institute, Cam- 
bridge) outlined some exploratory experiments carried 
out by a group of workers at Cambridge who have found 
large numbers of f-hemolytic group D streptococci 
as a feature of the stools in some outbreaks of neonatal 
diarrhoea. These organisms had an unusually high 
tyrosine decarboxylase activity and could establish 
themselves in the fecal flora of the infant rat or man, 
properties which were not possessed by normal entero- 
cocci. Feeding these organisms to infant rats resulted 
in a fatal diarrhoea which was most severe under dietetic 
conditions which rendered the intestinal medium 
optimal for the action of tyrosine decarboxylase, and 
the syndrome could be imitated by feeding tyramine 
itself. Older rats were not susceptible to the action 
either of the organisms or of the amine. Estimations 
of the tyramine oxidase activity of fresh post-mortem 
material from infants showed that it was significantly 
deficient at birth in the kidney, liver and duodenum but 
was fully developed by the end of the third month. 

Dr. Ropert SwyeErR (LCC) said that the diagnostic 
error among enteritis admissions was high. In his 
experience mastoiditis could arise as a late complication 
but some of these were hospital infections. This was 
supported by finding hemolytic streptococci in a high 
proportion of cases. He drew attention to the incon- 
stancy of inflammatory changes in the intestine as a 
post-mortem finding. 

Dr. H.S. Banks (LCC) said that the indications before 
the war were that the paracolon group of organisms 
might have some place in etiology. Experiments on 
animals up to three weeks of age were much needed. 

Dr. T. E. D. BrEavan (Middlesex CC) advocated 
ad hoc gastro-enteritis units in children’s hospitals. 
One of the problems of the disease to be faced was the 
comparative immunity of children from 12 months to 
2 years and the absolute immunity thereafter. Infants 
with minor ailments, particularly skin diseases, should 
not be admitted to hospital because of the high risk of 
enteritis. The odour of a severe case was characteristic, 
and could best be described as spermatic. 

Dr. JANET Groson (Great Ormond Street), while 
stressing the need for parenteral fluid therapy, said that 
the intravenous route in infants was often difficult for 
inexperienced medical officers. Bone-marrow_ trans- 
fusions were simpler to institute and could be maintained 
at a constant rate more easily than intravenous drips. 
She demonstrated a short needle with a strut-supported 
adaptor suitable for marrow transfusions in infants 
because it was not easily displaced. 

Dr. J. C. MCENTEE (LCC) supported the use of marrow 
transfusions and said that the risk of the larger needles 
getting displaced in infants could be avoided by intro- 
ducing them at a slant. 


Dr. J. Bray (EMS) wondered if Mr. Gale had done’ 


animal feeding experiments with amines and pointed 
out that a number of organisms—B. proteus, Morgan’s 
bacillus, &c.—present in normals were relatively enorm- 
ously increased in the presence of enteritis.—Mr. GALE 
said that young rats (up to 10 days) did develop diarrhoea 
when fed on tyramine. He had never met a coliform 
organism which produced an amine in significant 
quantity. 

Dr. R. HENDERSON (LCC), in supporting the need for 
further research, mentioned particularly the possibility 
of variability of organisms like B. coli, which might 
acquire aggressive characteristics in the presence of 
enteritis. He thought that no real advance had been 
made in «tiology or treatment during the last 20 years, 


but Dr. W. H. Brapiey (Ministry of Health) contested 
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this and said that while the problem bristled with 
difficulties in discussion it was usually possible for the 
clinician in the field to separate distinct arid charac- 
teristic diseases from the large group of ‘‘ enteritis.” 
There was a strong case for reviving the research com- 
mittees on enteritis whose work had been interrupted 
by the war. 


of Books 


Occupied Europe 


Prepared and published by the Royal Institute of: 
International Affairs. (Oxford University Press. Pp. 75. 
ls. 6d.) 


THE first part of this booklet deals with Germany’s 
exploitation of the countries which have fallen under 
her economic sway. It opens with a description of the 
methods by which the various subjugated countries 
have been organised and run, and it goes on to discuss 
the mobilisation of European resources for the benefit 
of the Herrenvolk. Manpower, fuel, transport, agri- 
culture have all been organised for this one end, and the 
technique used has been horribly successful. The second 
part is a discussion of the postwar period. The plight 
of the subjugated countries is described and the chaos 
which is likely to follow the collapse of the controlling 
centre. The millions of displaced persons that will have 
to be repatriated, fed, clothed and housed are discussed 
and the committees and organisations which have been 
set up to cope with this unparalleled situation are 
enumerated. The booklet contains two rather useful 
maps, and is clearly and objectively written. It should 
be read by those interested in the fate which this country 
so narrowly escaped, and all who are thinking about the 
ne acer of Europe and the rehabilitation of the 
world. 


Manual of Medical Parasitology 


Cuay G. Hurr, professor of parasitology, University of 
Chicago. (Cambridge University Press. Pp. 88. 9s.) 


As a textbook for war-time needs, this simple manual 
provides the student with a reliable guide to parasitology, 
and a modicum of information which he may later require 
in treating parasitic infections. It therefore follows 
much the same lines as its British counterpart—Black- 
lock and Southwell’s Guwide to Human Parasitology. 
Starting with the helminths the parasites are described 
in plain non-zoological language, the anatomical features 
of the most important"being set out. <A brief section on 
entomology includes synoptic tables of anophelines and 
their larve (limited to American species). Another 
section deals with laboratory diagnosis; this includes 
Craig’s complement-fixation test for amoebiasis although 
the author himself has admitted that it is impracticable 
as well as unreliable. There are ten plates, one of which 
—showing malarial parasites—is in colour. Here it is a 
little surprising to find Schiiffner’s dots represented in an 
erythrocyte containing segmenting forms of Plasmodium 
falciparum. The type is clear and the whole work well 
presented. 


R.A.M.C, 
ANTHONY CoTTERELL. (Hutchinson. Pp. 116. 6s.) 


Ir is.a hard task to describe the work of the RAMC 
in a book of little more than a hundred pages. Major 
Jotterell, who has a lively style and a sense of humour, 
has attempted it by means of a series of almost unrelated 
vignettes. He traces the path of the wounded man 
from front line to base; he explains blood-transfusion ; 
he describes the work of the field ambulance. The 
reader can see the RAMC through the eyes of a patient, 
a medical orderly, or a ‘medical officer; and follow 
personal experiences in France, Norway, Crete and North 
Africa. Nursing sisters, psychiatrists, dental surgeons : 
mobile bath units, field hygiene sections, convalescent 
depots—nearly everybody and everything is mentioned. 
The book gives a bird’s-eye view, well illustrated with 
photographs, but it lacks form and sequence. ‘“‘ The 
work,”’ says the author, “‘ had to be done in my own 
time and on leave,” and one gets the impression that he 
wrote in a hurry ; but his account is worth reading. 
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Hemoplastin 


(Hemostatic Serum, P., D. & Co.) 


Supplies of Hemoplastin, a standardized blood 
coagulant for parenteral administration, are again 
available. Hemoplastin is a sterile serum deriva- 
tive and owes its activity to the presence of 
prothrombin of plasma and the protein-phospho- 
lipin complexes derived from the debris of 
blood platelets and tissue cells which are believed 
to be responsible for the inception of blood 
coagulation. 


The hemostatic effect of Hemoplastin is deter- 
mined by physiological tests on dogs, and the 
standard required is that it must reduce the 
coagulation time of the blood to one-third of its 
normal value within two hours of an intravenous 
injection. 


Hemoplastin is supplied in vials of 2 ¢.c., and may 
be injected subcutaneously or intramuscularly, or, 
in severe cases, intravenously. 


FURTHER DETAILS WILL BE SUPPLIED ON REQUEST 


PARKE, DAVIS & COMPANY 


50. BEAK STREET : LONDON... W.I 
Inc. U.S.A., Liability Ltd. 
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LEWIS’S BOOKS 


JUST PU BLISHED. New demain Edition. 


Demy 8vo. 


COMMON 


With 8 Plates in Colour and 184 Illustrations in the Text. 
18s. net; 


postage 7d. 


SKIN DISEASES 


By A. C. ROXBURGH, .A., M.D., B.Ch. Cantab., F.R.C.P. Lond. 


Physician in Charge of the Skin Department and Lecturer on Diseases of the Skin, St. Bartholomew's 
Hospital ; Consultant in Dermatology, Sector III, Emergency Medical Service. 


Just Published 

A GUIDE TO THE SURGICAL PAPER 
With Questions and Answers 
By R. J. McNEILL LOVE, M.S., F.R.C.S. 
F’cap 8vo. 6s. net; postage 3d. 


By the same Author 


Second Edition. 


Nearly Ready 
MINOR SURGERY . 


With numerous Illustrations. Crown 8vo. Second Edition. 15s. net; 
postage 7d. 


VENEREAL DISEASE 
By E. T. BURKE, D.S.0O., M.B.,Ch.B. With 133 Text Illustrations 
and 6 Coloured Plates. Demy 8vo. 35s. net ; postage 7d. 
Reprinted 1943. 


CHEST DISEASE IN GENERAL PRACTICE 
With Special Reference to Pulmonary Tuberculosi: 
By PHILIP ELLMAN, M.D., M.R.C.P. Foreword by Prof. 
S. LYLE CUMMINS, C.B., C.MG., M.D. With 132 Illustrations. 
Demy 8vo. 15s. net; postage 7d. 


‘Nearly Ready 
_REGIONAL ANALGESIA 


By H. W. L. MOLESWORTH, F.R.C.S.Eng. With 42 Illustra- 
tions. Demy 8vo. 8s. 6d. net; postage 7d. 


ROYAL NORTHERN OPERATIVE SURGERY 


By the Surgical Staff of the Royal Northern Hospital. Edited 
by Sir LANCELOT BARRINGTON-WARD, K.C.V.O., M.B., 
F.R.C.S. With 463 Illustrations (some Coloured). Super Royal 8vo. 
42s. net. 


THE OPHTHALMIC PRESCRIBERS’ CODEX 
By FRANCIS PRESTON, D.O.M.S. Crown 8vo. 10s. 6d. net; 
postage 5d. 

ARTHRITIS, FIBROSITIS AND GOUT 


By C. W. BUCKLEY, M.D., F.R.C.P. With 24 Illustrations on 
14 Plates. Demy 8vo. 7s. 6d. net; postage 6d. 


A TEXTBOOK OF X-RAY DIAGNOSIS 


BY BRITISH AUTHORS 
Edited by S. COCHRANE SHANKS, M.D., F.R.C.P., F.F.R., Dean in Radiology. University College Hospital Medical School; Honorary 


Director, X 
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BACTERIOLOGY OF FOOD 
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CHRONIC NASAL SINUSITIS AND ITS RELATION TO 
MENTAL DISORDER 
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ANATOMY BOOKS 

Ir is repeatedly stated that teachers of anatomy 
give medical students too many details of structure. 
Less however is said on the important question of 
the books on this subject at present available to 
the student. 

Everyone agrees that if a knowledge of anatomy is 
to be of lasting use to the doctor it must be acquired 
practically in the dissecting-room ; no models, atlases 
or other substitutes can replace the discipline of actual 
dissection, though they can reinforce it. The first 
book the student needs, then, is a guide to the dis- 
section of the human body—a mere topographical 
outline, with only enough description to enable him 
to follow his practical work in the dissecting-room. 
There have been many such books: the London 
Dissector, already in its sixth edition in 1821, the Dublin 
Dissector of 1827, the guides written by ELxts in 1840 
and by Hxeatu which reached its seventh edition in 
1888, were all satisfactory of their kind. Admittedly 
they are unattractive to the student when compared 
with recent dissecting manuals with their riot of 
coloured figures ; but, being small and inexpensive, 
they could be readily discarded when soiled, and they 
were completely competent for the business in hand. 
The second book the student needs is a textbook that 
will give him a coherent knowledge of the anatomy 
of the systems rather than the regions of the body. 
It should contain whatever is considered essential 
for a man destined to become a medical practitioner 
and therefore intending to sit for the ordinary pass 
examinations in anatomy. To come to agreement 
on what is truly essential should not be very difficult. 
The number and style of illustrations, the size, the 
format and the cost of the book could be determined, 
once it was settled.that a student’s textbook need not 
contain much detail of no use to him in the practice 
of his-profession. Finally, the third type of anatomy 
book needed is the reference book—a complete work 
on the structure of the human body which teachers, 
senior students and research workers alike require 
to consult. 

These three books have their special spheres, each 
of which is sharply defined. The type of book wanted 
for each purpose is clear-cut ;, there can be no suc- 
cessful blend of characters. The standard dissecting 
guide should not trespass on the domain of the text- 
book ; the standard text-book for medical students 
should not presume to become a reference book. 
Having forsaken the simple dissecting guide, the 
student today is asked to pay a high price for volumes 
that have been needlessly elaborated into textbooks. 
Following on this evolution, the textbook, in its turn, 
seems to be unsuccessfully invading the realm of the 
work of reference. True, a British reference book 
of anatomy would be welcome; but a reference 
book is something very different from a student’s 
textbook. No book can be regarded as a standard 
work of reference unless it is provided with ample 
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and well-chosen bibliographies, and it should also 
contain short historical introductions to the various 
sections ; footnotes and inclusions in parentheses in 
the text, indicating a few ephemeral papers in recent 
issues of the journals, are inadequate substitutes. 
Twice we have been within measurable distance of 
developing a British reference book : Roprert Topp’s 
Cyclopedia of Anatomy and Physiology (1835-59) and 
Sir Grorcre THANzE’s editions of Quain’s Anatomy 
were approaches in the right direction. If we 
could now agree to spare the student’s pocket and 
provide him with a small standard guide to dissection, 
we might also agree about the limitations of his 
systematic textbook with which the dissecting guide 
should not compete. The more ambitious textbooks 
might then be allowed to develop into genuine refer- 
ence books. In that case they should no longer be 
confined in a single volume, however bulky and 
expensive, but like the Continental standard works 
might be issued as a series of comparatively cheap 
volumes in paper wrappers. Each volume should 
have its historical introduction and bibliography ; 
and colour should be used for clarity rather than 
adornment. 

If our anatomical editors and publishers would set 
about supplying these three types of book, the 
teaching of anatomy might be delivered from its 
present confusion. 


STANDARD TUMOURS AND CHEMOTHERAPY 


THE aspiring cancer curer is fortunate in that a 
temporary easing of symptoms and the patient’s 
gratitude are the only criteria by which his treatment 
is judged. Both surgeon and radiologist work to a 
stricter measure, including a 5-year survival rate. 
Until recently the laboratory worker was only slightly 
more hampered than the would-be cancer curer. 
The natural history of the tumours he tried to cure 
was as variable as that of human cancer; trans- 
planted growths on which tests were made are subject 
to the natural resistance of the host to foreign protein 
as well as to any possible action of the supposed 
therapeutic agent ; and some are liable in any event 
to spontaneous regression. How then is it possible 
to measure the effect of treatment ? These handicaps 
to honest and serious attempts at chemotherapy in 
cancer have now been greatly reduced. In the 
latest annual report of the Imperial Cancer 
Research Fund,! Prof. W. E. Gye outlines a new 
method for standardising test tumours. It consists 
essentially in causing a primary growth in a member 
of an inbred pure line strain of mice and then trans- 
planting it into others of the same strain. The 
grafted cells are not foreign to the host; they may 
be assumed to be antigenically and genetically 
identical with the host’s cells ; the grafts always take, 
and if doses are equal grow at the same rate in all 
the mice. When the even rate of increase of these 
transplants is coiitrasted with the variable rate of 
spontaneous tumours, the advantages of standard- 
isation become clear. Table 1 of the report reflects 
the variable rate of growth of spontaneous mouse 
tumours ; the vagaries of human tumours are perhaps 
even greater—a fact which does not bother-the cancer 
curer who regards all as progressing at the same rate 
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to a fatal issue within a year or two (which is far 
from true). If now a number of grafted inbred mice 
bearing standard tumours all about the same size on 
the same day are treated with the same dose of test 
therapeutic agent, it can be stated with much greater 
certainty than hitherto whether or not that agent 
has caused the tumour to disappear, to be checked, or 
has had no effect whatever by comparison with a 
similar set of control tumour-bearing animals. 
There is no longer need for that convenient but vague 
term inhibition. An objective standard is provided 
and can be measured. The difficulty remains that 
not all tumours will prove equally susceptible to the 
same chemotherapeutic agents; but this will be 
overcome by collecting a variety of standard growths. 

It is certain, as Gy& says, that if a really effective 
cure were to be found by chance its action could be 
revealed by haphazard testing. Although deliberate 
empiricism has proved fortunate in antibacterial 
chemotherapy, there is little prospect of the same 
happy outcome in cancer. Good therapeutic results 
are obtained only by a complete understanding of 
the disease. Surgery based on orthodox pathological 
knowledge recognises that cancer is a local disease of 
particular cells. When completely excised before 
unseen infiltration or metastasis has occurred, the 
cancer is cured. The same is true of radiological 
methods, which aim at destroying all affected cells 
in situ. But cancer is not always detectable in this 
favourable early stage, nor are the diseased cells 
always accessible. What is required of chemo- 
- therapy is to reach these cells wherever they may be 
and there to destroy them, leaving the host unharmed. 
The therapeutic agent must be the equal of the eye, 
brain and hand of the surgeon, and of the microscope 
as well. It is this problem of selecting malignant 
cells, and discriminating between them and normal 
cells, that remains the chief stumbling-block of cancer 
chemotherapy. In order to overcome it a worldwide 
effort has been made to detect a difference in meta- 
bolism and needs between normal and tumour cells. 
These attempts have so far failed to discover any 
universal specific difference. Thus accurate’ know- 
ledge and logic alike lead to the conclusion that a 
deadlock has been reached. Nature however is 
often less logical than ourselves, and it must be some 
such suspicion that compels those who are fully 
informed in cancer pathology to sharpen the weapons 
of attack. 

Provision of standard tumours has not done away 
with all need for trial and error, but limits it now to 
the test substance. This is also the experience of our 
American colleagues, FLoyp TuRNER?® of the National 
Cancer Institute, Washington, states that since 1936 
a total of 977 substances and mixtures of substances. 
has been tested in 18,395 tumour-bearing mice. No 
effective remedy has been found. These negative 
results are reported now only because the work has 
been suspended for the time being. It is to be hoped 
that it will soon be begun again and in as many 
separate centres as possible all the world over. 
Ideas, ingenuity and hard labour are needed. Irre- 
sponsibility and defeatism towards disease have no 
place in medicine, nor may the pathologist ape the 
Cambridge mathematicians of legend and disregard 
practical issues. We know with some exactness 
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what we want to achieve, which is destruction ‘of the 
malignant cell or of the stimulus which causes it to be 
malignant. Much recent advance in chemotherapy 
has shown that once a hint of curative properties 
has been detected a substance may be modified so as to 
increase its potency or lessen toxicity. In order to 
gain these ends it is essential to be able to measure 
small effects upon the -object tested. Hence the 
value and urgent*need of standardised tumours. 


CARBON TETRACHLORIDE POISONING 


Carson tetrachloride (CCl,) is a non-inflammable 
fat solvent used in a number of industrial processes, 
in the treatment of hookworm disease, and as a fire 
extinguisher. Reported cases of poisoning have 
mainly been instances of temporary and single 
exposures to the inhalation of high concentrations of 
the vapour in factory processes or during fire-fighting, 
though some have arisen from ingestion of overdoses 
of the liquid. Death may result from narcosis, liver 
necrosis, or from acute nephritis, but if the victims 
survive little or no permanent damage may be found. 

With a team of collaborators, SrewarTr and 
Wirts? have now carried out a thorough investigation 
into the effects of chronic or recurrent poisoning. 
The factory workers examined had been exposed for 
2} years to sublethal concentrations of the vapour in 
the air of the workrooms. Although only 75 people 
had been working at any one time in contact with 
CCl,, 122 cases of poisoning had been notified over 
the period and more than 80 workers had been dis- 
charged because of symptoms attributed to the 
solvent. The process consisted in the chlorination of 
an aniline derivative dissolved in carbon tetrachloride. 
The factory had been planned for work under war 
conditions and “‘ more attention had been paid to the 
strength of the walls and the completeness of the 
black-out than to the state of the atmosphere.” In 
addition to the difficulty of maintaining the general 
ventilation, spills and leakages of CCl, produced in 
the air of the workrooms temporary high concentra- 
tions of which no useful figures could be given, though 
readings with the ‘ Halide’ detector lamp had been 
taken by the works chemists from time to time. Of 
78 factory employees interviewed and examined 
clinically, 51 were working on the CCl, plant at the 
time of the examination, and 27 were engaged on 
other processes but had been exposed previously. 
As many of the workers as possible were persuaded 
to have a venipuncture for blood tests and special 
investigations such as test-meal, barium meal, gastro- 
scopy and a detailed examination of the eyes by an 
ophthalmologist. The affected workers had symptoms 
which were sharply differentiated into two groups, 
gastro-intestinal and cerebral. The gastro-intestinal 
symptoms varied in severity from a mild queasiness 
and anorexia to violent and repeated attacks of 
nausea, vomiting, abdominal colic and diarrhea. 
The severe symptoms always followed a heavy 
exposure to the solvent vapour and were recurrent 
rather than steadily progressive. In between the 
severe bouts there were residual effects such as per- 
sistent nausea, diarrhoea, alterations of appetite, 
perverted sense of taste and smell, vague feelings 
in the epigastrium or a dull ache in the lower 
part of the abdomen. Gradually the workers 


1. Stewart, A. and Witts, L. J. Brit. J. industr. Med. 1944, 1, 11. 
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aéquired such a distnate for the smell of carbon 
tetrachloride that they vomited under conditions 
which previously had no effect. One plant chemist 
said, ‘‘ I have now developed:a conditioned reflex and 
the thought of setting about a job which involves 
handling the stuff is enough to make me vomit.” 
Temporary cerebral effects, such as light-headedness, 
giddiness and vertigo followed by acute headache, 
occurred immegiately after exposure to high concen- 
trations. Chronic headaches were described by some 
workers. A few of them had lost consciousness while 
attending to leaks or spills. Alteration of the sleep 
rhythm was common. Drowsiness and failure to feel 
refreshed on waking were invariably present. Some 
people slept heavily whereas others, equally drowsy, 
had insomnia. There was also loss of mental agility 
which “ showed itself in inability to tackle more than 
one problem at a time and impatience with anything 
that demanded spontaneous enthusiasm.” Depres- 
sion, irritability and inertia were also well-marked 
features. One enthusiastic fisherman completely 
lost interest in his hobby, and others found it difficult 
to bestir themselves to take exercise in the fresh air 
though if they did both mental and gastro-intestinal 
symptoms rapidly abated. 

Clinical examination of the workers was essentially 
negative. Of 170 people who had been in contact 
with the solvent only one case of enlarged liver and 
5 cases of albuminuria were found, and all 6 recovered 
without any sign of progressive hepatic or renal 
disease. In addition a few major defects were found 
such as acute rheumatism (1 case), essential hyper- 
tension (2 cases), and chronic bronchitis and emphy- 
sema (4 cases), together with a fairly high incidence of 
minor defects. It was particularly noted that, 
despite the severity and duration of the symptoms, 
most of the workers appeared to be in good health. 
The factory surgeon had noted that women gained a 
lot of weight (in some cases as much as two stone) 
as soon as they began to work in the plant ; lesser 
gains in weight were noted in some of themen. Red 
cells and hemoglobin in both sexes were some 10% 
below the accepted normal and the numbers of white 
cells were above the normal. Stewart and WITTs 
say however that there is a good deal to be learnt 
about frequency distribution of hematological data 
in factory populations and that there is-no patho- 
gnomonic change in the blood-counts of the carbon 
tetrachloride workers. Blood-urea, serum bilirubin 
and phosphatase, and plasma*proteins were all within 
normal limits. According to the Takata-Ara test 


liver efficiency was not impaired. The total fats, 


fatty acids and cholesterol of the plasma were deter- 
mined in 9 men and 12 women and these were also 
normal. Barium meals, which were given to 25 
people, revealed a characteristic irritability of the 
alimentary tract shown by spasm of various parts of 
the gut and a rapid passage of the meal during the 
first 6 hours. Fractional test-meals in 20 cases 
showed hyperchlorhydria in 11, hypochlorhydria in 
3 and excess of mucus in 3 cases. The most severe 
hyperchlorhydria was found in a man who had had 
a heavy exposure with severe nausea and vomiting 


5 days before. All those with well-marked hyper- © 


chlorhydria showed radiological changes but these 
were also found with hypochlorhydria. Gastroscopy 
was done in 16 cases and in 9 of them the stomach 


musculature: was found to be tonically contracted and 
unduly liable to intense and long-continued spasm, 
a finding which was consistent with the radiographic 
appearances. Examination of the eyes in 15 cases 
revealed none of the changes, such as toxic amblyopia 
or restriction of the visual fields, which have been 
ascribed by WIRTSCHAFTER ? to the effects of carbon 
tetrachloride. 

In 1942 ELKIns * noted similar symptoms in carbon 
tetrachloride workers and thought that they reflected 
the early stage of liver damage. But chronic liver 
changes rarely follow exposure to CCl, and animal 
studies‘ suggest the reason. To bring about per- 
manent liver damage in animals each dose must be 
large enough to affect the liver and the doses must 
be repeated at short intervals. In the rat, for 
instance, the liver necrosis set up is repaired com- 
pletely in 14 days, and if the-intervals between doses 
of CCl, are longer than this period the drug can be 
administered indefinitely without producing per- 
manent liver damage. Stewart and Wirts point 
out the resemblance of carbon tetrachloride poisoning 
to postanesthetic symptoms and draw attention to 
the chemical relationship between carbon tetra- 
chloride (CCl,), chloroform (CHCI,) and _ ethyl 
chloride (C,H,Cl). They regard it as possible that 
both the mental hebetude and the gastrointes- 
tinal upset are due to the narcotic action of CCl, 
on the central nervous system. They recall that 
Brow and Lone® in 1930 showed that 
chloroform has a sharply localised effect on the 
sympathetic centres in the hypothalamus, and 
instance the striking similarity between the symptoms 
of carbon tetrachloride intoxication and the gastro- 
intestinal effeets produced by stimulation of the 
hypothalamus. “ Some of the protocols of CusHine’s 
experiments, in which the hypothalamus was 
stimulated by the injection of pituitrin and 
acetylcholine into the lateral ventricles, could be 
applied without alteration to carbon tetrachloride 
sickness.” 


SCIENTIFIC METHOD 


In a full-day debate on April 19 the House of 
Commons applauded the successful application of 
scientific research to the prosecution of the war and 
endorsed the Government's proposal to spend more 
money on its application to commerce and industry 
when the war is over. Commoners had before them 
a useful statement (Cmd. 6514, 2d.) on existing 
Government organisation for this purpose. On 
another page Medicus MP tells of the wide scope of 
the debate. Belief is slowly but surely gaining 
ground in scientific method as the only possible basis 
for an ordered life, individual or national. The 
imminent passing of the Education Bill raises a hope 
that all the school-children of the future will be 
taught to observe the relation of cause and effect, and 
acquire the habit of weighing and measuring accur- 
ately. As the 7'imes remarks, research in education 
is necessary for the education even of research- 
workers. 


2. Wirtschafter, Z. T. Amer. J. publ. Hlth, 1933, 23, 1035. 

3. Elkins, H. B. J. industr. Hyg. 1942, 24, 233. 

4, Bollmann, J. L. and Mann, F. G. Ann. intern. Med. 1931, 5, 699. 
R. and Karunaratue, W. A. E. J. Path. Bact. 


5. Beattie, J., Ne G. R. and Long, C. N. L. Proc. roy. Soc. B. 
1930, 106, 2 53. 
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Annotations 


A WATER POLICY 

Tue White Paper presented to Parliament last week ! 
by the Ministers of Health and Agriculture is worthy of 
its subject. Fire, air, earth and water, the raw materials 
of human activity, each have their own immutable 
eharacters which we must recognise and understand if 
they are to serve the changing face of civilisation. 
Water is particularly intractable. It is bulky and cannot 
be compressed for storage; it is heavy and costly to 
carry, except downhill; it is most plentiful -in places 
where it is not immediately needed ; and being the uni- 
versal solvent it picks up anywhere and everywhere 
things that men and animals want to get rid of. The 
distribution of water has been a pioneer service and 
has suffered because the unit of action was the parish or 
town. Private owners have had the disposal of the air 
above and of the waters beneath their holdings ; anyone 
could dig a well or sink a mine, at the cost of depleting 
or polluting his neighbour’s supply. Despite all this 
opportunity for grab or first-come-first-served the story 
of the thousand and one water undertakings has been a 
heartening one, and the 26 undertakers who supply half 
the population of England and Wales have set a fine 
precedent of public utility, whereas the legislative 
authority has needed the stimulus of cholera (as in 1844) 
or unprecedented drought (as in 1934) to move it to 
action. 

And now under the threat of another drought, and the 
feeling that the tempo was not quick enough to keep up 
with claims of housing and agriculture that will be on us 
almost before we have time to think, Parliament is 
rightly insisting on its health ministers taking the over- 
sight of its water. The rural waterless population has 
grown vocal, stimulated to fresh hope by the nearness 
ef aerodrome or war-time factory that has brought some 
of them a piped supply. The Exchequer is now to be 
asked for a grant to make this extension, with its com- 
panion sewerage, available throughout the country. At 
the same time the central committee, which came into 
being in 1937 under the chairmanship of Lord Milne to 
advise the Government about water, is to have official 
status and the right to initiate policy. The regional 
advisory committees, which have already harnessed 
many undertakings in teams, are also to have their hands 
strengthened by the right to demand the facts and 
figures they need to make their advice effective. The 
democratic principle will nevertheless still hold and the 
local authorities will remain the custodians of their 
ratepayers’ interests ; but Whitehall will have its eye on 
them, by way of continuous inspection and survey. 
Water undertakers that fail te reach the desired standard 
will be relieved of their charge. Finally, and perhaps 
fundamentally, the Geological Survey will get on with its 
task of discovering the water-bearing rocks and how they 
can best be tapped. 

In all this, there is no claim for control on its own 
aceount, or change for the sake of change. In fact the 
Minister has said in 80 many words that money is only to 
be expended on benefits which we do not yet enjoy. 


VASOCONSTRICTOR SUBSTANCES AND SHOCK 

WE have already referred to Page and Abell’s observa- 
tions? on the constriction of mesenteric and cutaneous 
blood-vessels in anzesthetised rabbits and cats which had 
been bled or injured by application of tourniquets to the 
hind limbs. They reported that the arteries and veins 
constricted within an hour of trauma, relaxing only 


shortly before death ; but blood-flow was not seen to be , 


Since then they have described * similar 
7S National Water Policy. Omd. 6515. HMSO. 6d. 
2 I. H. and Abell, R. G. J. exp. Med. 1943, 77, 215; see 
gt 1943, i, 783, 
3. Abell, R. G. and Page, I. H. Surg. Gynec. Obstet. 1943, 77, 348. 


VASOCONSTRICTOR SUBSTANCES AND SHOCK 


‘less complete. 


[APRIL 29, 1944 
findings in eats and dogs burnt by immersion of their 
limbs in boiling water or by exposure to steam. The 
vasoconstriction of the small arteries and arterioles in the 
mesentery which usually followed scalding or burning 
was rather more intense than that seen after hemorrhage 
or the application of tourniquets, arid was associated with 
slowing of the blood-flow and sometimes stasis in the 
capillaries and venules. The arteriovenous anastomoses 
also constricted —oceasionally before the parent vessels 
and as a rule the larger veins were narrowed too. 

Such a constriction, if it oceurs throughout the 
splanchnic region after injury and is accompanied by 
generalised cutaneous vasoconstriction, must be an 
important cause of the diminution of venous return which 
is evident in shock. The mechanism by which it is 
brought about experimentally is still unexplained. It 
may be mediated by the vasoconstrictor nerves or by 
humoral agents, or (Page thinks) it-may be to some 
extent a passive effect of reduction of blood-volume by 
the injurious stimuli used. - Its persistence suggested 
that it is partly due to the formation and liberation of a 
vasoconstrictor substance, and this hypothesis has been 
tested. Using as indicator the rate of flow through the 
vessels of the isolated rabbit’s ear perfused with 
calcium-free Ringer solution or plasma, Page * produced 
evidence that within half an hour of severe trauma— 
application of tourniquets to the limbs, hemorrhage, 
stripping of the intestines, and burning—the plasma of 
dogs contains such a substance. His claim that this 
is distinct from the vasoconstrictor substance found in 
serum (human or canine), and in the plasma of hyper- 
tensive man and dog, and is also distinct from histamine, 
needs confirmation. Its development does not seem to 
depend on the integrity of the nerve-supply of the 
kidneys, or on the presence of the kidneys themselves or 
the adrenal glands, or the thoracic or lumbar segments of 
the spinal cord ; but its site of formation has not been 
demonstrated. Sapirstein, Southard and Ogden,® Hamil- 
ton and Collins,* and Huidobro and Braun-Menendez 7 
have showr that after hemorrhage the blood-stream 
contains a pressor substance originating in the kidneys. 
The relative importance of the pressor substance derived 
from the kidneys and the vasoconstrictor substance 
formed in some other tissue hag still to be determined, and 
so have the réle of the autonomic nervous system and the 
bearing of,these observations on shock in man. 


PLANT VIRUSES 


Tue destruction of the type of the first edition of 
Bawden’s valuable treatise on the plant viruses, during 
the invasion of the Netherlands, has resulted in the 
happy birth of a second edition.’ The work has 
been entirely revised and incorporates his own recent 
contributions in this field of study as well as those 
of investigators abroad. X rays and the electron 
microscope have shown that the molecular complex 
of most plant viruses is elongated. For the tobacco 
mosaic virus the chemical nature has been estab- 
lished as a nucleoprotein, and the same is probably 
also true of the other viruses, though the evidence is 
There is now no doubt that these 
nucleoproteins are the antigens specific to virus-infected 
plants and because of their specificity the serological 
reactions constitute a satisfactory and rapid means of 
identifying viruses. The fact that a mild strain of one 
virus can protect against the effect of infection by a 
virulent strain of the same virus affords an interesting 
parallel to vaccination ; but unfortunately avirulent 


4, Page, 1. H. Amer. Physiol. 139, 386. 


. Huidobro and ve Menendez, E. Ibid, 1942, 137, 17. 


Plant Viruses and Virus Diseases (2nd ed.). F. GC.’ Bawde D, 
head of the plant pathology department, Rothamsted Experi- 


mental Station. (Chronica Botanica Co, Pp, 294. $4.75.) 


320, Ogden, E, Proc. Soc. exp. 
i. A. S. and Collins, D. A. Amer. J. Physivi. 1942, 136, 
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strains can mutate to virulent ones and though a mild 
strain may give protection against a severe related one, 
it may greatly aggravate the effect of some other virus. 
Moreover a virus that is avirulent to, for example, one 
variety of potato, may be virulent to another potato 
variety. In relation to transmitting insects, the viruses 
fall inte two groups according as they remain infective 
within the vectors for long or brief periods. Those in 
the former group probably pass to the salivary glands 
through the blood-stream ; but even when the insect 
becomes infective soon after feeding on a diseased plant, 
and remains so for a short time only, it seems unlikely 
that the vector has a purely mechanical réle. Two 
strains. of the same species of insect may differ, in that 
one can transmit a particular virus and the other cannot 
~—a heritable difference which may prove important in 
the control of plant viruses. As most plant virus 
particles are rod-shaped—only three are known in which 
the particles may be approximately spherical—the 
particle size cannot be estimated by the methods used 
for animal viruses where the spherical form is common. 
Viruses move within the plant slowly from cell to cell ; 
but they move rapidly from one part of the plant to 
another, often leaving intervening portions unaffected. 
The rapid movements seem to accompany food materials 
as they travel in the phloem; whereas movement 
against the stream of food is slow. Bawden holds that 
classification should be based on the intrinsic properties 
of the nucleoproteins themselves and not on either the 
reactions of their host or their relations with vectors. 
Such properties as the shape of virus particles, their 
precipitation and serological reactions, and their response 
to heat could serve as a basis for a natural classification, 
even theugh for many of the viruses the relevant data 
areas yet scanty. 


STANDARD CATGUT 


In 1930 the Minister of Health prohibited the manu- 
facture for sale of sterilised surgical ligatures and sutures 
except under his licence. Standard methods of testing 
sterility were laid down and the premises of licence 
holders and methods of manufacture were controlled. 
For the last fourteen years, therefore, surgeons have had 
increasing confidence in the sterility of their suture 
materials, but no agreed standards were ever laid down 
for the diameter of any gauge catgut nor for the minimum 
tensile strength required. A monograph in the Sirth 
Supplement to the British Pharmaceutical Codex now 
establishes a system of gauging and minimum standards 
for tensile strength, so that in future different batches of 
catgut of any one BPC gauge will have the same diameter 
and approximately the same tensile strength even if 
made by different firms. The gauging ranges in 14 
stages from 7/0 catgut with a minimum diameter of 
0-025 mm. to No. 7 gauge, the minimum diameter of 
which is 1/105 mm. ; methods for measuring this diameter 
are laid down so that uniformity should be assured. 
The minimum tensile strengths on a straight pull have 
been established at 0-25 lb. for the 7/0 gauge to 35 Ib. 
for No. 7. Few surgeons will need the smallest or 
largest gauges, and greater subdivision might have been 
advisable in the intermediate diameters which include 
most of the sizes used in general surgery—for example, 
the new BPC gauge 3/0 includes catguts with diameters 
of Standard Wire Gauge numbers 28, 29 and 30, which 
in the past some manufacturers have issued separately. 
The supplement does not follow the United States 
Pharmacopeia’s example in laying down different 
standards of tensile strength for boilable and non- 
boilable catgut; the BPC standards correspond with 
the USP ones for non-boilable catgut. These terms 
refer merely to the methods which can be used for 
sterilising the outside of the glass tubes in which the 
catgut is packed. A boilable catgut is one which has 
been freed from water and stored in a water-free-fluid, 
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such as toluol. Such a suture in its container may 
be boiled or autoclaved without affecting its tensile 
sttength. If the containing fluid includes even a small 
proportion of water the combination of heat and moisture 
will convert some of the collagen of the suture into 
gelatin and the tensile strength will be considerably 
reduced. The container of a non-boilable suture must 
therefore be sterilised with a suitable antiseptic @d not 
by heat. The advantage of a boilable suture lies in the 
fact that a surgeon can have his ligatures boiled up with 
his instruments, but such catgut is very stiff and brittle 
when first removed from the tube and must be moistened 
either in 70% spirit for 2-3 minutes or in saline for 10 
seconds before it can be used, and this softening process 
must not be unduly prolonged or the tensile strength 
will again be impaired. Most surgeons prefer non- 
boilable catgut because it can be used immediately it is 
removed from the tube. Boilable catgut sterilised by 
heat is likely to have a lower tensile strength than non- 
boilable chemically sterilised catgut of the same gauge, 
although the best mannfacturing firms keep up an 
excellent standard for the boilable variety. 


KARL BONHOEFFER 


Prof. Bonhoeffer, who died last autumn at the age of 
75, was for many years a leading figure in German 
psychiatry. From 1912 onwards he held the professoria] 
chair at Berlin University, and until his retirement a 
few years ago he was head of the neuropsychiatric clinic 
founded by Griesinger in the Charité Hospital. He 
began as a pupil of Wernicke, who in a brief comet-like 
career built a system of psychiatry on the basis of 
cerebral neurology. Bonhoeffer did not believe in 
systems, but like his teacher he remained a life-long 
advocate of the association of psychiatry and neurology. 
His first original work was a monograph on the mental 
state in delirium tremens—a classic of descriptive 
analysis. As psychiatrist to the Breslau prison he 
became interested in the psychology of petty criminals, 
tramps and prostitutes, thus opening a new field of 
studies on the social importance of borderline cases and 
psychopathic personalities. Best known among his 
many contributions to clinical psychiatry and neurology 
are his books on the psychoses accompanying infections 
and intoxications. He established what he called the 
“exogenous reaction type” as a clinical syndrome 
common to these psychoses, whatever the kind of infee- 
tion or the toxic agent. He edited the psychiatric part 
of the German history of the last war, and himself wrote 
its most important chapters. 

As editor of the Monatsschrift fiir Psychiatrie und 
Neurologie Bonhoeffer was well served by his critical 
mind, and even after the Nazis’ arrival he tried to keep 
up the high standard of German psychiatry—but in 
vain. The Monatsschrift emigrated to Switzerland, and 
his attempts to protect his non-Aryan pupils from perse- 
eution miscarried. A refined and cultured personality, 
quiet and studious, he was a popular teacher and much 
in demand as a consultant. 


SULPHONAMIDES AND THE PERIPHERAL NERVES 

Expostne the peripheral nerves to sulphonamide 
drugs in high local concentration is now agreed to be 
dangerous.! Sulphonamide powders provoke a’ non- 
specific foreign-body reaction at the site of their local 
application ; the intensity of the reaction varies in- 
versely with the solubility of the drug, for the less 
soluble it is the longer it will persist in the wound area. 
To eliminate this non.specific reaction, Holmes and 
Medawar? applied sulphanilamide powder to the 
exposed but otherwise intact sciatic nerve of the rabbit. 
In high dosage—that is to say, when diffusing through 


1, Army Med. = Bull, 1943, No. 19, p. 11. See Bull. War Med. 
2, Holmes, W. and Medawar, P. B. Lancet, 1942, ii, 334. 
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the epineurium in all- but-saturated solution for a 
sufficient length of time—sulphanilamide causes physio- 
logical interruption of the nerve and wallerian degenera- 
tion. Only the highest doses produced this effect : 
as much as 1 g. could be packed into the thigh space 
without causing interruption. In lower doses still— 
0-25-0-5 g. packed into the thigh space of the cat— 
Hammond, Nonidez and Hinsey®* find that the patho- 
logical changes are confined to the foreign-body reaction. 
Only in the immediate neighbourhood of the drug did 
they observe the cellular degeneration which Holmes 
and Medawar found within the nerve itself. Evidently 
the dangers of local powder therapy should not be over- 
emphasised, though they do exist; as Hammond and 
his colleagues say, ‘“‘ the dose used should not exceed 
that needed to ensure antisepsis.”” Their investigations 
led them to some unusual conclusions about the nature 
of nerve regeneration after interruption and suture, 
It is the Schwann cells from the central stump alone, 
they believe, which invest the outgrowing axons; and 
the new fibres commonly pass between, and not into, 
the endoneurial tubes of the old. Since these con- 
clusions are contrary to the teaching of Cajal (which has 
recently been confirmed and amplified in investigations 
on a larger scale than their own *) they should, for the 
present, be accepted with reserve. 


BUILDINGS MUST BREATHE 


Buitpines for human occupation are acquiring more 
and more complex nervous and circulatory systems. 
Telephones internal and external, wireless, electricity 
for all household purposes, and a maze of pipes for water, 
gas, vacuum-cleaning and drainage give the building a 
vitality and adaptability which recalls the living organism. 
It is a strange anomaly that these developments have 
been attended during the last twenty years by atrophy 
and degeneration of the respiratory system of the 
house and flat. That has been the effect of abolishing 
the chimney—the unknown benefactor who invented 
the chimney probably never realised that he also 
bequeathed to the world the simplest and most efficient 
agent for the ventilation of dwellings. The flueless 
room is a modern development and has been made 
possible by the fact that rooms can now be heated 
without the production of offensive smoke. The 
elimination of the chimney has the advantage of lowering 
the cost of building, but the question arises whether this 
economy has been effected at the cost of health, vitality 
and working efficiency. The Industrial Health Research 
Board began in 1937 to look into the question, with the 
help of the London School of Hygiene. Bedford, 
Warner and Chrenko,’ in a study of natural ventilation, 
compared the rate of air-change in flueless rooms and 
in rooms with fireplaces. Their method was to liberate 
coal-gas in. the room and then to measure with a katharo- 
meter the rate of fall in concentration as the gas was 
removed by ventilation. Their findings deserve the 
attention of all health and housing authorities. In 
flats built in 1936, if doors and windows were shut and 
any flue or grating sealed, the rate of air-change was 
less than 1 change per hour in three- quarters of the 
rooms examined, and was under 0-4 change in 15% of 
rooms. In a 1939 block of flats the average rate was 
only 0-4 per hour, and with no single observation over 1. 
Thus the RCP committee which inquired into domestic 
heating by gas in 1936 overestimated the ventilation in 
flueless rooms When it said that an air-change of more 
than 1 per hour is common, Air gratings, which are 
usually small, have little effect. In one block of flats 
the change was 0-55 per hour with the gratings shut and 


. Hammona, w. 8. , Nonidez, J. F. and ‘Hinse y, J. C. Arch. Neurol. 
Psychiat, 1943, 499. 
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als 0- 83 per hour with them « open. In another block 
the corresponding rates were 0-71 and 1:04. Even this 
last figure scarcely spells good ventilation. An ordinary 
chimney proved a valuable ventilator although there 
was no fire at its base. The rooms tested in London 
flats had 9 x 9 in. flues. The average rate of change 
with the flue open was 2-06 per hour, as against 0-72 with 
it shut. As wind-speed increased from 7 to 72 mph 
the average change-rate rose from 1-82 to 3-53. Reduc- 
tion in the size of the flue reduced its ventilating powers. 
With a flue 4 in. in diameter, intended for a gas fire, the 
rate of air-change rose only 40% when it was opened. 
Thus if a small air-duct, such as can be cheaply con- 
structed within the thickness of internal walls, is to 
take the place of the expensive chimney as a ventilator 
it must be fitted with an extraction fan. In rooms where 
people work or sleep a rate of air-change of over 1 per 
hour is essential for health and comfort, and 2 per hour 
is preferable. With the evidence now available it seems 
that flueless rooms not provided with air-ducts reaching 
to the level of theroof should be forbidden by the building 
by-laws. The LCC by-laws require any occupied room 
not supplied with a ventilation system to have a flue 
or other aperture at least 50 sq. in. in cross-section 
communicating with the outside air, or one of 100 sq. in. 
communicating with a lobby or corridor. But a mere 
opening into the outside air, still less one into_a corridor, 
has been shown by Bedford and his colleagues to be no 
substitute for a chimney or air-duct leading to the roof. 
And if chimneys exist, they must not be obstructed by 
gas or electric fires if they are to be effective ventilators 
when the fire is not lighted. Even an open window is 
a much better ventilator if the room has an efficient flue 
as well. These points are especially important in the 
design of rooms which are to be occupied day and night, 
in nursing-homes and -private hospital blocks. 


RESEARCH ON HEARING AND DEAFNESS 


AN otological research unit has been established at 
the National Hospital for Nervous Diseases, Queen 
Square, London,.which is to be jointly maintained by 
the Medical Research Council and the hospital, Dr. 
C. S. Hallpike, a whole-time member of the council’s 
scientific staff, and aural physician to the hospital, 
has been appointed director® 


The council have also appointed three new committees: 


to advise and assist them’ in promoting research into 
problems of deafness. These will deal with the following 
divisions of the subject : 

Medical and surgical problems of the causation, prevention 
and treatment of deafness (chairman : Prof. Henry Cohen, mp, 
University of Liverpool) ; 

Electro-acoustical problems relating to the design and 
application of instruments used in the investigation and 
alleviation of deafness (chairman; Mr. W. G. Radley, Post 
Office research station) ; and 

Problems relating to the educational treatment of deafness 
in children and adults (chairman : Prof. F. C. Bartlett, rrs, 
University of Cambridge). 


Lord SNELL, deputy leader of the House of Lords, who 
died on April 21, at the age of 79, was the son of an 
agricultural labourer. He began to earn his living when 
he was 8, and his study of economics in its first academic 
school followed various employments—as servant, 
potman, ferryman and clerk—which gave him the out- 
look desired, but so difficult of attainment, by the new 
social medicine. He entered politics and Parliament, 
and as chairman of the LCC from 1934 to 1938 looked at 
London institutions steadily and saw them whole. He 
had no bias against the voluntary hospital system—but 
he wanted the Londoner to regard the territorial hospital 
of St. Giles or St. Francis as his own and feel for it the 
same affection as he felt for his own home and strip of 
garden. 
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Reconstruction 


THE LABORATORY TECHNICIAN 


AN outstanding feature of medicine in the past 50 years 
has been the emergence of the laboratory. Everyone 
now agrees that a laboratory is as essential a part of an 
active hospital as is an operating-theatre or an X-ray 

- plant. In the laboratory the technician constitutes 
the motive force, and the medical laboratory technician 
now occupies a key position in the medical service in 
general and the hospital service in parti¢ular. The pro- 
vision of sufficient trained technical staff to meet future 
needs is therefore a matter of no small importance both for 
the national medical service of these islands and for the 
Colonial and other services dependent upon it. This raises 
questions of status, remuneration and of training, all of 
which have lately been reviewed in a memorandum 
prepared for the Association of Scientific Workers.’ 

Broadly speaking, the status of the technician will be 
determined by the part he plays in the life of his labora- 
tory, and this will depend largely on his training. Train- 
ing therefore demands first consideration. 

APPRENTICESHIP 

There are many types of medical laboratories, but with 
expansion of hospital services the hospital laboratories 
will no doubt employ the large majority of medical 
laboratory personnel. The work of all laboratories 
associated with medicine constitutes a series of variations 
on a common theme, and the workers in such laboratories 
are officiants of a common mystery. It therefore seems 

roper that any scheme of training for them should be 
Built round hospital laboratories. 

Outlines of this training were sketched many years 
ago by the Pathological and Bacteriological Laboratory 
Assistants Association and have been elaborated by its 
successor the Institute of Medical Laboratory Techno- 
logists. Its aim is to establish such standards of 
efficiency as may later make it possible to set up a 
national register of laboratory technicians, which 
indeed might become a register for the whole Empire. 
Details of the training are still being debated. 

It used to be the custom for the Cietelen to begin 


his apprenticeship as a bottle-washer, as ~ eg he 
t is, 


remained until an opportune vacancy occurred 

now recognised, however, that the cleaning of plo 
is best done by staff engaged for the purpose, and that 
the apprentice should spend on it only that minimum of 
time required to acquaint himself with this necessary 
technique.. The apprentice technician, of the future 
should enter the laboratory prepared to participate at 
once in its activities and to learn his craft from the start. 
To be thus | pv geueet he must have had previous training 
This should be acquired at his secondary or high a a 
and must embrace a reasonable grounding in mathe- 
matics, English, physics, chemistry and biology. 

During the first two years of his training he will require 
to continue the study of these subjects. Suitable facilities 
are unlikely to be available except in towns possessing 
polytechics, technical schools or similar institutions, 
and this means that the preliminary stage of training 
must ordinarily be taken in laboratories in such towns. 

In the past the technician in training has been expected 
to carry on his studies through night classes after working 
hours. Many of those now occupying the most respon- 
sible and honoured positions among medical laboratory 
technicians trained themselves by this hard route, but 
it is followed only by people of keen and tenacious 
character. To attract the more ordinary youth, and 
as a matter of common fairness, the future trainee should 
be allowed time off for his studies ; where facilities offer 
he should be permitted to attend classes during the day ; 
where they are available only at night he should be 
allowed equivalent free time during the day, both for 
study and recreation. 

At the end of his first two years the apprentice would 
be examined by some such body as the Institute of Medical 
Laboratory Technologists toascertain his fitness to proceed 
with his career. The examination, it is suggested, 
,should approximate to matriculation standard. Having 
‘passed this test he would enter fully upon his technical 


1. Obtainable from the secretary at Hanover House, High Holborn, 
London, W.C.1. 
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training. —m nature would vary according to the bent 
of the individual and the sort of laboratory in which he 
was employed. Roughly speaking. medical laboratory 
work falls into the main groups of (1) morbid anatomy 
and histology (in which hematology may or may not 
be included), (2) bacteriology, and (3) biochemistry. The 
institute already grants certificates in these subjects. 

Training in the technique of the special branches would 
have to be gained in departments engaged in their 
practice. It could best and most readily be given in 
university departments, and this would place technicians 
on their staffs at something of an advantage. But this 
stage of the training should by no means be limited to 
university departments ; even today a number of non- 
teaching hospitals have laboratories suited to this part 
of the training of the technician, and their number is 
likely to rise. 

Like the journeyman, the technician at this stage 
might with advantage seek experience in more than one 
laboratory. He would gain by attending lectures up to 
the standard given to medical students in pathology 
and its allied sciences ; but whether attendance at such 
lectures should actually be imposed is a moot point. 
The value of the systematic lecture varies both according 
to the ability of the lecturer and the receptivity of the 
hearer, and to insist upon the attendance at lectures 
would confine trainees to centres with a university or 
polytechnic. This would exclude as training grounds 
many laboratories which by reason of their activities 
and the personality of their staffs would otherwise be 
appropriate. 

The work of the laboratory technician is essentially 
practical. It is needful that he should know what it is 
all about, but this knowledge is sometimes acquired 
better by personal instruction, assisted by reading, than 
by listening to lectures. 

PROSPECTS 

The career of a medical laboratory technician is attrac- 
tive to many scientifically minded young people, and 
given favourable opportunities there will be no shortage 
of aspirants. The laboratory technician is now so 
essential a ministrant in the service of medicine that 
obstacles should be cleared from the path of those wishing 
to use their talents in this way. Wage scales must be so 
adapted that from the time of acceptance the apprentice 
will command a rate of pay comparable to that of his 
coevals in commerce and industry, and the pay must 
increase with proficiency and seniority. Financial aid 
will be needed for those whom training compels to live 
away from their homes; and grants for this purpose 
might well be made by arrangement between the 
Ministries of Health and Education. 


YOUTH AT THE MACHINE 

Tx change from elementary school to factory—from a 28 
to a 48-hour week, from three months’ holiday to a fortnight 
in the year, from variety of interest to monotony—is a heavy 
tax on the young worker, made heavier for many by loss of a 
good midday dinner, taken at school. The Empire Tea 
Bureau, of Regent House, Kingsway, W.C.2, has compiled 
a pleasantly illustrated sixpenny pamphlet called Feeding the 
Young Worker, setting out the part the works canteen can 
play in helping young people to make the necessary adjust- 
ments. Reduced prices, man-size helpings and pleasant 
surroundings in which to take meals all help to attract them 
to the canteens. The nutritional needs of adolescents are 
greater than those of most adults, which means that some of 
the cost of food for the young people may have to be met from 
the canteen returns as a whole. At one canteen, feeding 40 
juveniles who pay 5d. each for a meal, this daily subsidy 
amounts to 12s. 6d. The young people should not be segre- 
gated from their elders at meals; they dislike the supposed 
slight, and are apt to be too exuberant and rowdy if left to 
themselves. When dispersed about the ordinary canteen 
they are steadier. Snacks with special food value, taken 
at morning and afternoon breaks, can help to complete a 
balanced diet. The pamphlet gives diagrams of calorie and 
protein requirements, and notes the obstacles to be overcome 
when food habits are fixed, and the value of getting into touch 
with the parents, who once they realise that the canteen 
stands for extra rations are glad to encourage their sons and 
daughters to use it. Works managers and canteen super- 
visors could hardly spend sixpence to better advantage. 
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Special Articles 


PROBLEMS OF HEALTH IN EUROPE 


No man is an island, entire of itself, every man is a piece of 

the Continent, a part of the main. If aclod be washed away 

by the sea, Europe is the less, as well as if a promontory were, 

as well as if a manor of thy friend’s or thine own were: any 

man’s death diminishes me because I am involved in man- 

kind ; and therefore never send to know for whom the bell 
tolls ; it tolls for thee.—JOHN DONNE, 

SPEAKING to the London Associaton of the Medical 
Women’s Federation on April 18 Dr. NEVILLE Goop- 
MAN, deputy director of health in the London Office of 
UNRRA, gave what facts are known of the present 
medical state of Europe, and discussed risks and dangers 
of the liberation period, and plans now being made for 
relieving hardship and want. 

Malnutrition is of course increasing ; many months ago 
it was estimated that 100 million people needed more 
food than they are getting, and since then numbers must 
have risen. The food-supply in different countries 
varies with the possibilities of importing stores, the ratio 
of urban to rural population, and the value of the country 
tothe Reich. There is, moreover, disproportion between 
classes of people; sustenance now depends on _ the 
contribution a man can make to the German war effort. 
For a Polish Jew the allowance of food is said to be 400 
calories a day; and since the Jews are herded into 
ghettos they have little chance of supplementing their 
diet by growing vegetables. 

THE SIGNS OF STARVATION 

In this country we are unfamiliar with the signs of 
extreme malnutrition. Dr. Goodman quoted a descrip- 
tion by a doctor from one of the allied countries. Hun- 
ger, this observer says, is not felt until the inadequate 
diet has lasted 4—6 weeks; but this phase gives way, after 
a few months, to weakness and when this stage is reached 
hunger is only felt for a few minutes at a time. after 
finishing a meal. Loss of weight, and particularly of 
fat, leaves the muscle contours standing out. The 
intergluteal fissure gapes—a noteworthy sign-—and the 
skin becomes thin and flaky, especially on the buttocks, 
so that this region should be examined early for evidence 
of starvation. Abscesses develop readily. Cdema may 
give a false appearance of fatness; thus the faces of 
children look pale and doughy, whereas after feeding 
for a few days they become lean and rosy. Watery 
diarrha@a. a dry tongue and dyspepsia are common ; 
the teeth decay. Potency is diminished and menstrua- 
tion repressed. Nervous and mental symptoms may 
develop. Memory becomes defective: thus seasoned 
chess players find the game too much for them and take 
to the simplest card games. <A state of mental torpor 
grows in which the only interest is in food. People are 
liable to fall dead suddenly at work, the precipitating 
causes being diarrhoea ‘and heart-failure. 

When it comes to treatment, patients fall into three 
groups. The early cases respond to 2 or 3 months of 
good feeding; they should not be given too much fat 
to start with or diarrhosa will develop. The next group 
will need feeding up in hospitals or special camps before 
they can join group 1. In the most serious cases the 
prognosis is in any case doubtful, and all of them will need 
a long period of hospital care if they are to survive. 

Protein deficiency gives rise to famine cedema ; lack 
of vitamins gives rise to the expected symptoms, and 
encourages skin diseases; dysenteries are common ; 
anemia favours sepsis. The birth of a child becomes a 
remarkable event, and in France severe measures have 
already been taken against abortionists. 

When war ceases things will be worse for a time. 
Vast numbers of *‘ displaced persons,’’ as the phrase 
goes, will try to return home and must be fed at nodal 
points, like railway junctions, where they will collect 
seeking transport. Smallholders who get back to their 
farms from conscript work in Germany may find all 
their beasts and tools gone, so that for a time they too 
will need feeding. These are primarily problems of 
distribution, and of distribution of food. Dr. Goodman 
had little sympathy with the idea of sending vitamin 
pellets ; the people will want and need meat, milk and 
bread. Fortunately experience has shown that there 
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are no serious late physical results of long starvation : 
the young Germans now fighting us are the generation 
who want short in infancy. 
ENDEMIC AND EPIDEMIC DISEASES 
Disease must be expected, and the behaviour of 
typhus and malaria in Europe and the Near -East is 
being watched as closely as conditions allow. There 
were three areas where typhus was endemic before the. 
war: 
1. From the Baltic, through eastern Poland, Rumania, 
Bulgaria and Turkey to eastern Morocco. 
2. In southern Spain. 
3. In western Eire (a few cases yearly). 


In Eastern Europe typhus, though endemic, was 
hardly epidemic. A few hundred cases appeared every 
winter, and there were small summer epidemics spread 
by wandering tinkers and gipsies. Since the war typhus 
has spread west across Hungary and recently two or 
three cases have been reported as far west as Holland. 
Small numbers of cases have been distributed evenly 
over the Reich, mostly among prisoners of war and 
imported labourers. There have been comparatively few 
cases among Germans. Outbreaks have also been reported 
in northern Jugoslavia, and in Greece round Athens. 
Scattered cases in the south of France have evidently 
been imported from North Africa and an epidemic round 
Naples derives from the same source. The yearly 
numbers in Spain have not changed much. 

Dr. Goodman mentioned two unexplained observa- 
tions on typhus. In the last war both sides were lousy 
and living under conditions appropriate for epidemic 
spread, yet there was no typhus epidemic ; and though, 
during the Spanish civil war, Franco brought his troops 
over into Spain from North Africa into conditions 
favourable for an epidemic, no typhus broke out until 
2 years after the war had finished. Dr. Goodman 
suggests that prolonged undernourishment is a 
factor, in addition to the infected louse. After the 
1914-18 war typhus killed 23-3 million people in 
Russia, 135,000 in Serbia and several hundred thousand 
in Rumania. Nowadays we have an antityphus vaccine 
and improved louse-repellent powders to help us com- 
bat the disease. 

Malaria may also spread to new regions. Before the 
war the endemic area stretched from the Baltic across 
the Balkans to both shores of the Mediterranean. No 
serious epidemics haye yet been geported, but anopheles 
are found in every country in Europe including our own, 
and after the war clean areas may be infected and new 
strains of the parasite, to which the populace is not 
resistant, may possibly invade existing endemic areas. 
Men returning to their homes may carry the infection ; 
and itis estimated that exclusive of prisoners of war some 
22 million people are in their wrong countries at present. 
The farmer with malaria is handicapped; his fever is 
worst in the spring and hinders his spring ploughing 
and sowing. A poor harvest means underfeeding in 
the winter, with a worse attack of malaria in the spring : 
and so it goes on. The circle can.only be broken by 
curing him or feeding him or both. ' 

The enteric fevers are not likely to be serious except 
where there is water shortage. Dr. Goodman mentioned 
the people of Naples who were driven to getting water 
from the sewers. He warned the meeting of the con- 
fusion likely to arise between ‘‘ typhus ”’ and ‘‘ typhoid ”’ 
through the continental custom of calling everything 
“typhus ”’ and adding a qualifying word. Before as- 
suming that a report of typhus is authentic it. is neces- 
sary to know the context in which the word is used. 

Scarlet fever and diphtheria epidemics in Europe are 
now dying down. Epidemic jaundice has been much 
more widespread there than here. Severe influenza 
need not be anticipated : the 1918 epidemic is not now 
thought to have been a war disease—its appearance then 
was accidental. Plague and cholera may be spread by 
ships, planes or Mohammedans making the Mecca 
pilgrimage, but any outbreaks would probably be quickly 
controlled. 

Tuberculosis and venereal disease are war diseases, 
Tuberculosis has increased seriously, particularly in 
France, Belgium, Greece and Jugoslavia, and is affecting 
the younger age-groups, often with the old-fashioned 
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*‘ galloping’ type of infection. The Germans have 
possibly been “ playing down ”’ infectivity in their search 
for man power: that is, they have probably been as- 
serting that contact with open cases does not increase 
the risks of infection. So some re-education may 
be needed after the war. 


ORGANISATION 


The shortage of doctors in Europe will not be relieved 
by peace, because fewer students are being trained there. 
Nursing and the paramedical services will also be 
depleted. There will be shortage of some drugs, of 
instruments, clothing, bedding and soap. After the 
last war delays led to many avoidable deaths. The 
voluntary agencies, hard though they worked, were 
uncodérdinated and inadequate to cover the field. 

After this war the problem will be too great for 
voluntary agencies to tackle alone ; and the much closer 
Government control of shipping and supplies makes a 
central organising body desirable. Dr. Goodman re- 
viewed the development of plans since the Interallied 
Post-War Relief Committee (the Leith-Ross committee) 
was set up in 1941. On it, all the Allies and Dominions 
were represented by doctors, and expert committees 
were appointed to advise them. Liaison with voluntary 
bodies was maintained through the Council of British 
Societies for Relief Abroad. Problems of supply— 
entailing estimates, orders, manufacture and storage— 
were tackled first. 

Of the 135 million inhabitants of Europe 50 million are 
estimated to be medically destitute. Lists made of 
essential drugs and vaccines were found to tally well 
with those drawn up in America. Stores had to be 
classed aS consumable and non-consumable, and plans 
made for percentage replacements. During the military 
period, while fighting is still going on, the Army will 
handle relief. In the second phase the civilian relief 
organisation will take over. Urgency will be greatest 
in the military period, when shipping is most scanty. 

Stores have been packed in units for the relief of 
100,000 persons. Distribution of drugs has been con- 
sidered in relation to need : thus quinine and mepacrine 
supplies will be sent only to places where there is likely 
to be malaria. Information about epidemics will be 
pooled. Personnel, it is thought, will be provided at all 
events in part by the countries themselves. 

All this preliminary work had been done before 
UNRRA was formed, last November ; it is the basis of 
the relief work which the new body is to undertake. 
UNRRA will operate in any country only at the request 
of the military authorities or of the re-established civil 
government. It will sponsor international agreements 
about quarantine. The director of health for the whole 
of the UNRRA is Dr. J. A. CRABTREE, of Washington, 
who has a medical staff and a technical committee to 
help him. The regional organisations will have regional 
health directors and committees and it is essential that the 
doctors appointed should actually represent the countries 
for which they stand. One of the ‘weaknesses of the 
League of Nations health committee was that the 
doctors on it were not always delegates sent by their 
countries; their opinions therefore lacked weight when 
it came to action. The director of health for Europe is 
Dr. ANDREW ToPPING. A skeleton organisation for the 
Far East is already being established at Washington. 


In reply to questions Dr. Goodman said that the first 
need in personnel would be a few good medical adminis- 
trators. who would be handpicked. Later, doctors can 
be sent as they are needed. Those who wish to help 
and expect to be free may fill in a form obtainable from 
UNRRA which will serve as a record of their qualifica- 
tions and experience. There will be no special age-limit, 
though people must be selected for different types of 
work. The death-rate from typhus, for example, is 


-much higher among people over thirty, and work 


among typhus cases is thus unsuitable for the older age- 
groups, 

A speaker from the Netherlands mentioned the other 
factors which will need the attention of planners— 
clothing, housing.and hospital accommodation. He 
pointed out that whereas in England it is immoral to 
buy from the black market, in Holland at present it is 
laudable because it leaves less for the Germans. 
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MEDICINE AND THE LAW 
Unsuccessful Claim against Surgeon 

OMISSION to have recourse to X-ray examination will 
always be a damaging element when a practitioner is 
sued for negligence in cases of undetected fracture. One 
American court indeed has ruled that the use of radio- 
graphy as an aid to diagnosis is now so much a matter 
of common knowledge that, even without evidence, 
judicial notice will be taken of this scientific advance. 
Failure to use X-ray photography, however, is not 
ipso facto negligence. Each case turns upon its own 
facts, as was proved once more in the King’s Bench 
courts last month in Gure v. Morris. Mrs. Gure, aged 
79, had a fall in a Leicester hotel and was injured. She 
broke her left arm and also sustained a fracture of the 
neck of the left femur. She was attended by Mr. 
Leslie Morris, FRcs, and, while she had no complaint 
of his treatment of her arm, she said he was negligent 
in his failure to diagnose the fracture of the femur. 
Her case was that, though she was suffering pain (as the 
defendant surgeon knew) in her hips and leg, it was not 
until 20 days after her accident that, on the insistence 
of her son, an X-ray examination was made. She 
claimed damages from Mr. Morris. Her son, Mr. 
Desmond Gure, a dental surgeon, also claimed expenses 
to which he alleged he had been put as a consequence 
of the delay in diagnosis. 

Mr. Morris denied negligence. Giving evidence, he 
said he was more anxious at the time over the patient's 
general condition than over an X-ray examination of 
her hip. She was complaining of pains everywhere. 
Mr. Justice Charles dismissed the action with costs. 
There was, he said, no negligence whatever in the treat- 
ment of Mrs. Gure. She was a sick old lady and, 
despite her age, had completely recovered. Mr. Mortis, 
said the judge, was a surgeon of the highest distinction 
and had combined with the physician who attended the 
patient in doing the very best for her. The plaintiffs 
had to prove, that the delay in obtaining a radiogram 
had retarded her recovery; they had altogether failed 
to prove this, and judgment must be given for Mr. Morris. 


Scarlet Fever and Workmen’s Compensation 

The recent case of Barker v. Rotherham Corporation, 
briefly reported in the Solicitors’ Journal of March 25, 
indicates the kind of obstacle to the recovery of work- 
men’s compensation which any statutory reorganisation 
of our social services ought to remove. A woman works 
as a laundress at an isolation hospital ; she has, among 
other duties, to enter the scarlet-fever ward and sort 
the soiled linen. She contracts scarlet fever and sues 
the respondent corporation on the ground that this is 
injury: by accident arising out of and in the course of 
her employment within the scope of the Workmen’s 
Compensation Act. The corporation contests the claim 
and’ says there were many scarlet-fever cases in the 
borough outside the hospital ; the applicant could have 
contracted the disease apart from her work at the 
hospital. The county-court judge finds that there is no 
evidence toconnect the disease with the occasions on which 
the laundress was exposed to infection at the hospital. 

This may have been a sound conclusion upon the 
particular facts, but such cases are more nails in the 
coffin of those historic words ‘“‘ arising out of and in the 
course of the employment.’’ In Martin v. Manchester 
Corporation (1912) the words were fatal to the claim of 
a porter employed at a scarlet-fever hospital, who, 
among other duties, had to clean out the mortuary. 
The county-court judge found as a fact that Martin 
contracted scarlet fever in cleaning out the mortuary 
and contracted it nowhere else; he awarded compen- 
sation ynder the act for an injury arising by accident 
arising out of and in the course of the employment, but 
was reversed by the Court of Appeal on the ground that 
there was no evidence to support that conclusion. If 
the disease was not one of the scheduled -industrial 
diseases, said the judges, there must be proof that the 
“accident ’”’ of contracting it occurred at a particular 
time and place. As had been said in 1910 in Eke v. 
Hart-Dyke ‘(a case of alleged sewer-gas), proof of the 
item, day, circumstances and place must establish the 
contracting of the disease as a definite event. Mr. 
Eke was a gardener and caretaker who had been ordered 
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to find atid open some cesspools near an unoccupied 
house before a new tenant came in. So also in 1908, 
in Broderick v. LCC, where the applicant suffered from 
sewer-gas inhaled, as he said, in the course of his daily 
duties in the sewers. 

The case of Martin v. Manchester Corporation is not 
regarded by lawyers as the most solid of authorities. 
If in the recent Rotherham case the court had been able 
to find as a fact that the claimant contracted scarlet 
fever in respondents’ hospital between specified dates, 
it may well be that an award under the Workmen’s 
Compensation Act would stand. Recent trends suggest 
that there is no reason why it should not; if there be 
reason to the contrary, the statute seems ripe for 
alteration. Its much disputed formula, costing so many 
thousands of pounds to apply and interpret, is arbitrary 
and belongs to the age when an employer's liability, 
imposed upon him without any proof of breach of duty 
on his part towards his employee, was a social experi- 
ment requiring vigilant control. 


Divorce for Insanity 

The difference between English and Scottish law in 
respect of divorce for insanity was noted lately in this 
column (April 8, p. 480) after the recent decision in 
Safford v. Safford. The solicitors for the petitioner 
(Messrs. Shackles, Dunkerly and Barker, of Hull) have 
written to qualify the following sentence in our note : 
* Thus, if petitioning in a Scottish court, Mrs. Safford 
need only have shown the continuous operation of the 
reception order for the previous five years and could 
not have been defeated by the fact that her husband was 
allowed to be absent (during those years) for any period 
on trial.” The judgment in Shipman v. Shipman, our 
correspondents courteously point out, referred to the 
proviso to section 6 of the Lunacy Acts (Scotland) 
Amendment Act 1866, whereby any temporary absence 
from the mental hospital, if exceeding 28 days, auto- 
matically terminates the reception order. The second 
of the two periods of leave enjoyed by the patient in 
the Safford case exceeded 28 days; Mrs. Safford there- 
fore could not have succeeded in the Scottish courts 
because she could not have proved the necessary con- 
tinuity of the reception order. The decision against 
Mrs. Safford, we understand, is to be reviewed by the 
Court of Appeal; there may therefore be a further 
opportunity to discuss the position.. 


CANADA 
A NEW CAMPAIGN AGAINST VD 

THE question of venereal disease in Canada is im- 
pinging on the public conscience and setting up some 
definite reactions. The Minister of Pensions and 
National Health called a convention to Ottawa last 
December, at which representatives of the Canadian 
Army overseas, the armed forces in Canada, the federal 
and provincial departments of health, university depart- 
ments and preventive medicine, the National Research 
Council, the Canadian Medical Association and the 
Health League of Canada met with representatives of 
the Navy, Army, Air Force, Ministry of Health, and 
Medical Research Council of Great Britain and of the 
Army, Navy, Air Corps, Public Health Service, National 
Research Council and American Social Hygiene Council 
of the United States. . 

The contributions made by distinguished guests from 
Great Britain and the United States were greatly 
appreciated and as a result of the convention a pro- 
gramme for national venereal disease control was drawn 
up with the ultimate object of eradicating syphilis and 
gonorrhea, The forces to be mobilised are divided 
into health, welfare, legal, and moral sectors each with 
its own personnel and method of attack. The health 
sector plan includes health education by lectures, 
pamphlets and motion pictures, medical care and free 
treatment of victims of venereal disease, premarital 
and prenatal blood tests, and contact investigation. 
Treatment of these diseases by other than qualified 
physicians is to be made illegal. 

This, of course, is a programme for a campaign; it 
will be altered or modified as people come to realise 
that venereal disease, like tuberculosis, has strong 
defences. A long series of campaigns must be under- 
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taken before the objective is achieved. The Minister 
of Health and Public Welfare, addressing the Conserva- 
tive Business Men’s Club in Toronto on Jan. 25, said that 
venereal disease had become the greatest public health 
problem of Ontario. Some 50,000 cases have been 
reported since the war began, and reported cases in 
1943 exceeded those of 1942 by 1000 making 13,000 for 
1943. Of these 7000 were syphilis and more than half 
of these had developed since the war began and 500 of 
them had cerebrospinal involvement. There are prob- 
ably as many more unreported or undiagnosed. 


ANESTHETIC DEATHS 

Last fall the public press of Ontario began to treat 
deaths under anesthesia as events worthy of headlines. 
The occurrence of several within a short period led to the 
impression that something was very wrong and needed 
correction. The chief coroner and the Minister of Health 
reported the matter to the College of Physicians and 
Surgeons of Ontario, and the college referred it to a 
special committee which met in March after the chairman 
and secretary had assembled the facts. The heads of 
departments of anesthesia from four teaching hospitals 
were invited to attend the afternoon session, and were 
ciosely questioned about the teaching of anesthetics in 
the three medical schools of the province. One school 
taught the use of ether only; it contends that the 
mastery of intravenous or spinal methods requires a 
period of postgraduate study, and that the same applies 
to inhalation of various gases. The other two schools 
confined the practical work of their students to admin- 
istering open ether, but demonstrated administration 
of intravenous and spinal anesthetics and explained the 
use of nitrous oxide and cyclopropane and their admix- 
ture with oxygen in a machine. It was brought out that 
special courses in anesthesia have not been developed for 
postgraduate students although some 35 men from the 
Armed Forces have been given 4 months’ training in a 
teaching hospital. 

The committee found that instruction in anesthetics 
given in the schools was as nearly adequate as possible. 
A student at graduation was not expected to be a com- 
petent surgeon: why should he be expected to be a 
skilled anesthetist ? That was an answer to the 
suggestion that accidents were due to inadequate train- 
ing. It was also found that most of the fatalities 
occurred in hospitals provided with staff anesthetists, 
and this was considered to be associated with the types 
of operation possible in such institutions. Many would 
be of a character not attempted in smaller hospitals. 
In a case in one small hospital death followed an unduly 
long administration of ether. The patient was under 
operation for 3} hours. This seems to call for the re- 
publishing of. Wakley’s attack on Bransby Cooper’s long 
operation in THe Lancer of March 29, 1828. The 
committee concluded that the anesthetist had failed 
only in not protesting against the removal of an unin- 
flamed appendix after more than 3 hours had, been spent 
in dealing with a tumour in the pelvis. 

The deaths were few when compared with the number 
of anesthetics given, but the unusual is news, and since 
all cases of death in an operating-room are reported to 
the coroner, the newspapers could make the most of 
them. Autopsies are required on all victims of accidents 
caused by public carriers ; if a similar requirement were 
made in cases of death under an anesthetic the results 
might exonerate the anesthetist in a proportion of the 
cases. The committee will report to the council of the 
college in April. 

* 

The medical department of the University of Montreal 
is now functioning in the new buildings on the mountain. 
The lecture-rooms have been so constructed that acou- 
stics are perfect and windows can be blacked out with 
opaque blinds for lantern demonstrations. The labora- 
tory facilities are complete with tubular lighting for 
microscopes and benches for a hundred students in the 
department of pathology. The Quebec equivalent of the 
Connaught laboratories in Toronto is housed in the 
medical building. and the manufacture of dried plasma. 
antisera and vaccines is organised on @ large scale with the 
best equipment. Ultimately clinical teaching will be 
given in a 500-bed hospital incorporated in the depart- 
ment and under one roof with the laboratories. The 
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hospital will open within a year of the close of the war. 
In the meantime the students must use a bus service to 
reach downtown hospitals. Residences for men and 
women are provided, so that a student in medicine when 
the plant comes into full operation may eat, sleep, study, 
attend lectures and clinics, and go to church without leav- 
ing the university buildings. The library is magnificent. 
The reading-room which serves the whole university 
is 45 ft. high, and its floor space is in proportion. 
Possibly students from France may come in future to 
Montreal, where the best of the culture and science of 
their native land is being preserved and given exposition 
in a unique environment. 
* * * 


The Department of Health of Ontario has released a 
preliminary report on the prevalence of dental caries 
in various sections of the province. One village in 
Huron county seemed to be almost immune. The 
investigators studied the soil and water-supply of this 
locality and found fluorine and phosphorus in adequate 
amounts. The investigation is being extended to other 
parts of the province. 

* 

The Canadian Medical Procurement and Assignment 
Board has recommended that medical officers of the 
Army, Navy and Air Force be allowed to treat civilian 
patients living in districts where training camps are 
located, provided that other physicians are not avail- 
able. Most of the provincial licensing bodies have 
agreed, and issue temporary licenses to medical officers 


of the Armed Forces in such localities permitting them ° 


to collect. fees for service. Another recommendation 
would assign medical men fo districts not provided with 
physicians and ‘‘ freeze ’’ men who might wish to leave 
—_ a district in order to take up practice in another 
place. 


PALESTINE 
INFECTIVE HEPATITIS TREATED WITH MILK INJECTIONS 


Dr. S. G. Zondek (Harefuah, 1943, 25, no. 2) recom- 
mends pyretic therapy, induced by milk injections, 
for long-standing cases of infective hepatitis or per- 
sistent catarrhal jaundice. Of 23 cases chosen for this 
treatment 17 had had jaundice lasting 4-10 weeks. 
In 21 cases the treatment had good results, the blood 
bilirubin falling within a few days (13 days being the 
longest period) of the beginning of treatment.: In one 
case cure followed a second course of injections, and one 
case did not respond at all. Injections were given on 
alternate days, with increasing dosage, the amount 
being judged by the degree of fever engendered. Dosage 
began at 2-4 ml., and reached 20 ml. by the 4th or 5th 
injection. Usually it was unnecessary to go beyond 
6 injections or 20 ml. Fever seldom exceeded 39° C., and 
lasted as a rule 12-24 hours ; in 2 cases it persisted for 
3 days. There were no serious side-effects. 


MALNUTRITION IN JERUSALEM 


In the report of the Hadassah Hospital for December, 
1943, an investigation of 4399 families is described. Of 
these, 95% had an income of not more than £P5 per 
head monthly, and the average monthly income was 
£P2-086 per head (about £2 2s.). In a quarter of the 
families the income was less than £P1 per head monthly. 
It was estimated that 62% of the entire Jewish popula- 
tion of Palestine had an expenditure for all purposes of 
£P5 or less monthly, and at least 53% fell below the 
minimum figure for subsistence of £P3-5 (£3 10s.). 
Owing to the low purchasing power of money in Palestine 
today a great part of the budget goes on food, and there 
is little left over for rent, clothing, schooling or medical 
care. A nutrition survey of 118 families showed that 
40 had an inadequate intake of energy foods, 57 were 
short of protein of all kinds, and 108 of animal protein. 
113 lacked sufficient calcium, 31 sufficient phosphorus, 
82 vitamin A, 115 riboflavin, 59 nicotinic acid, 16 
vitamin C. The fact that only a small number lacked 
vitamin C is explained by the investigation being made 
in winter when citrus fruits are’relatively cheap. Only 
one family in the series was able to afford a good general 
diet, even of the low minimum scale taken as standard. 
Since February, 1943, when the study was made, prices 
have risen even further. . 
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A Running Commentary by Peripatetic Correspondents 

WE Scottish doctors, as you, implied in a leader on 
July 24 last year, should have a keen interest in the 
Tennessee Valley scheme, for like our own Highland 
hydro-electric scheme its main object is to provide cheap 
and abundant electricity, and many of the health and 
social problems that arise among the workpeople out 
there are closely paralleled in our Highlands. Lately 
I had a chance to visit the Tennessee Valley, and I 
received two dominant impressions: the vision and 
statesmanship of the Act of Congress creating the 
Authority, and the practical idealism that construed the 
provisions of the act, even in the stress of war. Section 22 
of the statute gives specific directions for the promotion 
of research—not merely, as in the Scottish hydro-electric 
scheme, for improving methods of production but also 
for the general purpose of ‘‘ fostering an orderly and 
proper physical, economic and social development ”’ in 
the whole area. Research has been pursued with the 
utmost zeal: to defend the people against malaria, 
their greatest enemy; to prevent erosion of the soil ; 
to restore tired land by the production of fertilisers ; 
and to secure the health and safety of workers on the job. 

Let. us take malaria first. The TVA scheme did not 
produce malaria ; it found it there. Not content with 
just keeping the disease at bay during the period of 
construction the authority tackled the problem in its 
broadest aspects by setting up a control and research 
station and adopting every promising strategy. Their 
offensive tactics included 
(1) Thorough clearance of the bed of each area before flooding, . 

so limiting the growth of aquatic and lakeside vegetation. 

(2) Drainage of objectionable pools and swamps over a wide 
area (25 miles). 

(3) Spraying with larvicide heavy shore-growths that could 
not be cleared, both by hand and by aeroplane. 

(4) Promotion of the larva’s natural enemies, such as the 
great minnow. Unfortunately this selfish little brute 
eats only the big concentrations of larve and leaves the 
little ones to breed. 

(5) Seientific alterations in the water-levels of the reservoirs, 
so as to flood the larva out at one season, and leave 
him high and dry at another—naked to his enemies. 

(6) Mosquito-proofing of the homes of the people and their 
education in antimalarial measures. 

These are the main surface operations but research 

meanwhile goes far deeper than that, with basic studies 

in biology and chemistry. 

The underlying philosophy of the TVA programme 
can be expressed in the principle that all government 
is designed for the benefit of the governed. The TVA 
fully accept the theory that they have a moral duty to 
the people and their culture ; to the soil and its fertility, 
far beyond the area of their operations ; to the environ- 
ment and its amenities, leaving beauty instead of scars 
on the countryside; and indeed to the physical and 
spiritual welfare of those under their mandate. They 
apply these ideals in practice. Here, for example, is a 
riverside village of a few hundred inhabitants. Their 
normal occupation is agriculture—cotton, it may be, or 
corn. Their existence is precarious, for cotton takes 
much out of the soil and puts nothing back. The vil- 
lagers have neither the wit nor the cash to prevent 
erosion or to use fertilisers, and their land soon becomes 
barren and sour. Malaria, like the Nazi, overruns them 
and spares none. The straggling river itself is a danger, 
because it may eat them up in the rage of its flood. 
The TVA decide to build a dam. The primary object 
from the business point of view is to create hydro- 
electric power, yet even in their minds Power is a second- 
ary consideration. They look beyond power to welfare, 
and beyond the immediate prosperity to permanent 
good. When the work is done, there remains a village 
of contented people in good houses and with all the 
amenities of a true community. 

The needs of the temporary workers are not neglected 
either. The TVA provide an elaborate health-and- 
safety organisation, with a clinie at the base and forward 
dressing-stations at the working face. The clinic has 
important routine functions : every workman is exam- 
ined on entry and a blood-test is made as a routine. 
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If this is positive, the man must either accept treatment 
or quit. Doubtful chest cases are X raved on the spot. 
This clinic conducts a daily sick parade and takes into 
its wards all men suffering from short-term illness. 
Routine operations are, done in the clinic, but more 
serious cases are transferred by ambulance to the nearest 

key” hospital. Every worker is compulsorily pro- 
tected against smallpox and the enteric group, and 
“malaria slides ’’ are taken at regular intervals. The 
first aim of the clinic is prevention, and the men are 
ordered to parade if they have any injury, however 
trivial. On the preventive side the codperating 
“ safety ’’ department is a great asset, by studying every 
tield of work and recording its hazards. A man who 
disobeys safety instructions is peremptorily dismissed. 

Here we have a regional health authority with a 
tlexible, decentralised administration and united front in 
tackling the interdependent problems of health and 
industry. Here we have a Health Centre that is not 
just a salvage depot. 

«x 

The injunction ‘* know thyself ”’ justifies an occasional 
attempt to assess one’s usefulness as a medical specialist 
in the Army. For many months before the start of the 
North African campaign there was little to it ; doctoring 
had virtually ceased. I spent my time in acquiring a 
working knowledge of Regs. MSA and reading among 
other things those excellent publications the Army 
Medical Department Bulletins. But since November °42 
I have realised that the medical specialist is worthy of 
his hire. As soon as we went into action (a slightly 
grandiose expression, this) the inevitable oddities 
cropped up, and with the well worn formula 

_appeared in the AF 3118: ‘* Will Major Popplethwaite 
please see ?’’ As in civil life, I never lack a certairi 
apprehension when summoned to a consultation with a 
colleague. I find it difficult to convince myself that 
Captain Wimpole, who has 10 years of general practice 
to his credit, will find my opinion of any value. In 
retrospect, however, these experiences continue to 
increase my self-confidence. The rank on which most 
diagnosticians founder is still the medical history. 
Long ago I accepted Prof. Henry Cohen’s dictum that 
“the diagnosis is made.on the history and confirmed by 
examination.”” In teaching my own students I have 
constantly hammered in this precept. Most consultants 
will agree that their work is created by the fact that the 
doctor in charge of the patient hasn’t the time to take 
a full history or has failed to appreciate the importance 
of this part of medical investigation. 1 should like to 
see Cabot’s Differential Diagnosis more widely read. 
It is more fascinating than any Edgar Wallace. With 
what zest one pursued the strange case of the Italian 
hairdresser who suffered from frequency of micturition ! 
How deflated one felt when the Discussion para- 
graph showed clearly that the Welsh quarryman’s 
dyspnoea was actually due to chronic interstitial nephritis ! 
(1 write from memory.) I have long thought that the 
most searching examination paper.is the one made up 
of case-histories for discussion. Unfortunately the few 
schools which set papers on these lines are turning to those 
threadbare subjects which have been the examiner’s 
stock in trade for fifty years and more—‘ Give the 
symptoms and signs of renal calculus, of GPI, of cirrhosis 
of the liver, &c., &c.’’ These are all very well in their 
way. but they are hardly calculated to discover the 
student with a well-developed analytical faculty as 
distinet from the mere crammer, 

* * ” 

Celia is 5 and undeniably beautiful. 1 must ‘have 
something that the others haven't got, for whenever we 
meet she offers to marry me. In vain I tell her countless 
times that [ am married already and that anyhow, 
before she is of marriageable age, I shall be well on in 
the sixties and probably wearing a long, white beard. 
* | love beards,” she says simply. Celia is one of a large 
family and has a brother three years her senior. ‘* He 
told me all about babies and where they come from. 
Wasn't it wrong of him? A little girl like me ought 
still to believe in storks, oughtn’t [%°’ Very sophisti- 
cated she is. Much more so than, let us say, Penelope, 
now 14, who wants to die when she is 40. ** Why so 
comparatively young asked. Well, you see, you 
begin to go off at games then.” 


IN ENGLAND NOW 


[APRIL 29, 1944 
Letters to the Editor 


ANASTHESIA IN FRACTURES OF THE JAWS 


Sir,—l was interested to read Dr. Shackleton’s admir- 
able analysis of his series of jaw cases, appearing in your 
issue of March 25. 

In the Middle East I had experience of 190 anesthetics 
for fractured jaw (137 mandibles, 31 maxilke, and 22 
combined cases). The great majority of the patients 
were recently wounded men of the Eighth Army, most 
of whom had had no surgical attention before they 
reached us. Shortage of time prevented such thorough post - 
operative observation of the patients as Dr. Shackelton 
has obviously maintained. I watched the incidence 
of vomiting with care. For respiratory complications I 
relied on the reports of the sister in charge and the 
surgeon, both of whom were thorough. 

The two things that struck me were the relatively 
small degree of shock often found with severe facial 
wounds, and the extremely low incidence of respiratory 
complications. I did not perform tracheal suction, 
relying merely on cleaning the nares and sucking gross 
contamination from the pharynx. ‘The anesthetic was 
ether given with an Oxford vaporiser, an endotracheal 
tube and pharyngeal pack being used (Lancet, 1943, ii, 
509). Intubation was ‘ blind ”’ in over 90% of the nasal 
intubations. 

I have wondered why there was so little respiratory 
morbidity in spite of intubating through such ‘“ dirty ”’ 
areas, and conclude, rightly or wrongly, that the hing 
tissue, so long as it does not collapse, is very well able to 
deal with septic material. Avoidance of respiratory 
depression and administration of an adequate proportion 
of a ‘‘ supporting gas ”’ will prevent pulmonary collapse ; 
thus even if some bronchioles get plugged the distal 
alveoli will remain patent until the plugs are shifted by 
coughing, after the operation, on withdrawing the tube. 
In the technique I used a very light plane of anzsthesia 
was maintained throughout by means of an air-and-ether 
mixture. Thus respiratory depression did not occur, 
and there was a high proportion of nitrogen in the lungs 
all the time. Possibly a light air-ether anesthesia is the 
best choice in these cases. 

I do not understand the prejudice against ether for 
traumatic cases. Time and time again have seen 
shocked battle casualties makesan almost dramatic 
recovery after an operation under light ether anaesthesia, 
and have yet to see any ill effects from ether in traumatic 
cases, provided that it is not pushed. The two following 
cases are examples : 

Case 1.—A sapper, aged about 25, fell on a transformer. 
His right forearm was burnt off to just below the elbow, and 
he had a deep burn all the way down his right side, thigh and 
leg. He was severely shocked, and had a feeble pulse of 126. 
Plasma was started just before the operation, and his arm was 
amputated and the other burns cleaned under ether anes- 
thesia. Half an hour after the operation he was chatting 
brightly to me, and had a pulse of 70. 

Case 2.—A lance-corporal was injured in a bombing. raid. 
He sustained a comminuted fracture of his mandible, with 
great loss of bone and soft tissue. Hemorrhage inside and 
outside his mouth made early operation imperative, and he 
was operated upon within three hours of injury. At the start 
of operation he was considerably shocked, with a feeble pulse 
of 128. The anesthetic, light ether, lasted 80 minutes, during 


which time he had a pint of glucose-saline with 5 units of 


insulin. At the end of operation his pulse was 88, and he was 
well enough three days later to have a 23-hour light ether 
anesthetic for a further operation, 

MARTIN RUSHTON. 


DIAGNOSIS OF SMALLPOX 


Sir,—In the diagnosis of any evanescent rash with 
fever and much general constitutional disturbance 
prodromal smallpox should be borne in mind. The 
more transitory prodromal rash may easily be mistaken 
for scarlet fever, especially when obstinate vomiting 
accompanies it. The more significant but less transitory 
is the measles-like form in the bathing-drawers area. 
In my experience these prodromal rashes are rare; we 
are usually confronted from the first with the more or 
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less typical smallpox rash. I say ** more or less typical ’ 
advisedly because it is of course the atypical mild and 
modified cases which puzzle us most, when there may 
be little or no fever or general upset. Here, as you 
emphasise in your leading article of April 8, distribution 
is our main guide. 

Smallpox that begins with rigors or severe backache 
may be misleading. 

I was fortunate in not seeing a case which was diagnosed as 
malaria until the third day, when I noticed a slight rash 
on the man’s forehead and nowhere else ; this put me on 
my guard. A few more hours made the diagnosis un- 
mistakeable. This patient arrived from Spain on the day 
I first saw him. 

A powerfully built labourer of 20 complained of excruciating 
backache. He had slept out the night before, after a drinking 
bout, in a partly built house, and lumbago was naturally 
his friends’ diagnosis. But he had a high temperature 
and smallpox was prevalent in the neighbourhood, so I 
sent him to the smallpox hospital for observation. The 
rash appeared shortly afterwards, and he died withina 
few days. 

In the diagnosis from chickenpox the age of the patient, 

and the shape, size and development of the spots are 

valuable guides, but above all théir distribution and 
cropping. One should be suspicious of any case of 

’ chickenpox ’”’ in a middle-aged or old person. One 

modified case in a man of seventy who had been vaccin- 

ated in infancy resulted in a serious outbreak. When 
there is smallpox in the neighbourhood one should be 
supicious of any case of “influenza with a rash.” It 
is often easy to mistake early smallpox for measles, 
since the rash of both may appear first on the forehead. 

A woman of 40 was first seen for uncontrollable vomiting. 
Next day she was feverish and very prostrate, complaining 
of little else but vomiting and exhaustion, and a measles- 
like rash began on the forehead and soon spread. At this 
stage the case looked like malignant or toxic measles, but 
by the end of the day the characteristic papules of smallpox 
appeared on her face. This woman had never been vac- 
cinated and she died in a day or two. Vomiting and great 
prostration at the onset seem to mean a bad prognosis. 

Purpuric hemorrhages on the skin may at first be absent 

in fatal hemorrhagic malignant smallpox. — 

A woman of 45 complained of metrorrhagia one night when | 
first saw her. It struck me that there was nore prostration 
than could be accounted for by the loss of blood, and she 
also had severe backache which she attributed to her 
so-called courses. Her temperature was high and she was 
obviously very ill. Next morning a dusky petechial rash 
of the bathing-drawers type appeared and [ sent her to 
the smallpox hospital, where she died in a very few days. 
She had not been vaccinated. 

Nowadays the practitioner may never be faced with 

difficulties like these in this country, but smallpox may 

have to be reckoned with by doctors going to the 
occupied countries when the war ends. 
St. Ives, Cornwall. W. 


eEFFICACY OF SMALLPOX VACCINATION 


Sm,—The recent outbreak of smallpox in Middlesex, 
now happily at an end, has demonstrated once again that 
the successful control of major smallpox in this country 


H. Best. 


depends upon the prompt and thorough application of 


modern preventive measures (including the vaccination 
and close supervision of contacts), rather than upon the 
vaccinal condition of the general population. It is 
well known that infant vaccination in this country has 
fallen more and more into neglect for many years, yet 
there is nothing in the history of the recent outbreak 
and of its rapid extinction to suggest that this neglect 
of infant vaccination made the task of controlling the 
outbreak any more difficult. Nor can it be contended 
that even if 100% of the population had been vaccinated 
in infancy this outbreak would not have occurred. As 
you, Sir, point out (annotation, April 15, p. 510) the 
first case which originated the outbreak was in a man, 
aged 24, who had been vaccinated in infancy and again 
only two years ago. On the contrary, it is quite argu- 
able that if this man had never been vaccinated the 
outbreak might have been limited to this one case, for 
his attack would certainly haye been much more severe 


EFFICACY OF SMALLPOX VACCINATION faprin 20, 1944 58] 


and therefore much less likely to have been overlooked. 
Had the true nature of his illness been recognised when 
the eruption first appeared, the contacts could have been 
vaccinated at once, in time to have saved them. True, 

the man himself might have died, but if the three deaths 
amongst the secondary cases had been avoided the 
balance would have been on the right side—one death 
instead ‘of three. 

My object in writing is to express the.hope that one of 
the reforms to be undertaken after the war will be the 
revision of the Vaccination Acts, now long overdue, with 
a view to the abolition of compulsory infant vaccination. 
I believe that today such revision would meet with little 
opposition from the medical profession, or at least not 
from the public health branch of it. 


Leicester. C. Kinnick MILLARD. 


AN UNUSUAL INFECTION 


Sir,—Is there an epidemic of the following symptom 
complex, and can you tell me the bacteriology ? 

Fever: acute onset with shivering, rising to its height 
103 -104-8° F. on 3rd day and falling on 10th day. Sleepless- 
ness and cerebral excitement. Intractable cough ; but 
unless secondarily infected, the chest is without physical 
signs until the 8th or 9th day when slight bronchial réles as 
in whooping-cough appear. Cough is apparently due to 
diaphragmatic irritation. Tachycardia with breathlessness on 
effort and slight cardiac enlargement at fall of temperature. 
These cardiac signs seem to be due rather to nervous irritation 
than to carditis. Sulphanilamide, sulphapyridine and sul- 
phathiazole have no effect after 48 hours intensive dosage. 
A secondary infection with pneumonia is easily acquired and 
middle-ear symptoms of deafness and pain may appear, 
clearing up without treatment. I have seen no mastoid 
symptoms except in one child who had already had ear 
trouble. 

The incubation period seems to be 10 days: and it is not 
nearly so infectious as ordinary influenza—only very close 
attenders catch it, and children in the same family rarely do. 
I have had about 8 cases and they have all been desperately 
ill. One nearly died, and 6ne became excited from lack of 
sleep. 

Thropton, Northumberland. R. SALOME PELLY. 


INJECTION OF H#MORRHOIDS 


Sir,—lI have read with interest and profit the report 
on a case of contracted bladder by Mr. Levy and Mr. 
Horn in your issue of April 15. Assuming this to be a 
complication of hemorrhoidal injections with 5°, phenol 
in almond oil, it must be extremely rare. Nevertheless, 
the possibility of such a complication emphasises the 
importance of this procedure being carried out by 
experienced persons fully conversant with the anatomy 
and physiology of the anal canal and lower rectum. 
Sir Ernest Miles in his valuable book on rectal surgery 
describes venous communications between the hemor- 
rhoidal plexus of veins and the prostatic plexus, and I 
assume that thrombosis and infection could spread 
from one to the other. 

Would it not be better to say of a rightly placed 
injectioninto the submucosa that the area ** turned pale ”’ 
rather than “ blanched ¥ ” 1 feel sure that this is what 
is meant. Blanching in my experience represents 
too superficial an injection and is an indication to stop 
and to reintroduce the needle at a slightly deeper level ; 
otherwise it leads to a small superficial ulcer which is 
some time in healing, and causes rectal discomfort. 

Ipswich. ARTHUR R. Hin. 


Sir,—In their interesting article of April 15 (p. 501) 
Mr. Levy and Mr. Horn discuss the mechanism by which 
an injection into the hamorrhoidal veins of the anal 
canal could produce such effects as hematuria. I should 
like to draw attention to an article by Batson (Ann. 
Surg. July, 1940, p. 138) where a brilliant exposit ion 
is made of the case for the existence of a venous pool in 
the vertebral veins which could act as a venous by-pass 
for other venous systems. Experiments were done by 
injecting the dorsal -vein of the penis with radiopaque 
material and obtaining a spread as far as the brain in 
some cases. If the experiments were repeated, injecting 
the hemorrhoidal veins instead of the dorsal vein of the 
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penis, it might be possible to show material entering 
the bladder venules. Indeed Batson’s fig. 2, on page 
139, is a radiogram of a male cadaver which, although 
injected through the dorsal vein of the penis, does show 
the material in the venous plexus around the bladder. 
If this point could be established one might then explain 
the occurrence of bladder symptoms after hemorrhoidal 
injection. 

The Royal Cancer Hospital (Free). 


STERILISATION OF RUBBER GLOVES 


Sir,—The rapid deterioration of rubber gloves which 
results from sterilisation in an autoclave daily imposes 
itself upon the consciousness of every surgeon. The 
necessity to save rubber, and the dangers which come 
from operating with gloves which have lost their elas- 
ticity and consequently tear easily, make it imperative 
to consider other methods of sterilisation. At St. 
Margaret’s Hospital, Epping, we have adopted a chemical 
method which has already been subjected to exhaustive 
bacteriological and physical tests (U.S. Naval Med. Bull. 
October, 1942; Bull. War Med. March, 1943). Under 
experimental conditions gloves sterilised by this method 
last 9 times as long as boiled gloves, and longer still than 
autoclaved gloves. Under actual working conditions 
trauma is an important factor in the wastage of gloves, 
and its results naturally modify the experimental find- 
ings. Nevertheless there can be no doubt that gloves 
sterilised chemically retain their elasticity much longer 
than do autoclaved or boiled gloves. They therefore 
remain comfortable to wear, are easy to mend, and even 
with small patches their working life is not unduly 
shortened. e procedure is as follows : 

Linen folders for gloves, talcum-filled gauze balls, and a 
powder dredger are autoclaved in the usual way and laid out 
on a sterile towel ready for use. A nurse then washes up and 
puts on gown, mask and gloves with the same scrupulous care 
as for a neurological operation. Over her sterile gloves she 
puts on, inside out, a pair of the gloves to be sterilised, and 
scrubs them with soap and brush in running water for a 
minute (half a minute each hand). They are then taken off, 
and in so doing turned inside out, replaced on opposite 
hands, and each again scrubbed for the same length of time. 
They are then in the same way removed and placed in a large 
bowl containing 1 in 1000 perchloride of mercury. They 
should be filled with the solution, completely immersed and 
left for ten minutes. At the end of this period as much 
perchloride solution as possible is drained off and the gloves 
are filled with and immersed in surgical spirit, where they 
remain for at least three minutes. The clean nurse then 
changes her gloves and removes each pair from the spirit, 
dries and powders them, and puts them in the already pre- 
pared folders. This is very quickly done as the spirit rapidly 
evaporates and leaves the gloves practically dry. If this 
procedure is followed the gloves come from the spirit bowl 
inside out and only have to be reversed once. The spirit so 
used can be redistilled when necessary. 


Bacteriological tests done in our laboratory have shown 
that gloves so treated remain sterile. That these results 
are not due to the small amount of antiseptic adhering 
to the gloves is shown by the fact that washings 
from them do not inhibit the growth of the colon bacillus. 
In cases where the gloves are known to have been con- 
taminated with anaerobic organisms it is suggested that 
the gloves should be left in perchloride solution for 18 
hours or for three fractional periods of an hour each. 

Under actual working conditions two lots, each of six 
pairs of new gloves, were put out on March 11, 1943. 
One set was sterilised chemically and one autoclaved. 
On April 20, 1943, the autoclaved gloves had to be dis- 
carded. At the end of August some of the original set 
of chemically sterilised gloves were still in use. They 
had been reserved for one surgeon who had done 58 
operations with them. These results cannot, however, 
be regarded as an exactly controlled experiment since 
the autoclaved gloves were used for more operations. 
Furthermore, we were at first naturally more careful 
than usual, both daring and between operations, in our 
handling of the chemically sterilised gloves. 

The first time this method was tried it took an hour 
to prepare six pairs of gloves, a little more than is 
required for the ordinary powdering. packing and auto- 
claving. Now twenty pairs are done at a time. An 
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assistant sees that the gloves are kept immersed, and 
times each stage of the routine. The time taken is about 
the same. The initiation and success of the method at 
St. Margaret’s Hospital are due to the care and enthusiasm 
of Miss Winifred Wynne. SRN. The theatre staff 
realise that its effectiveness largely depends on the per- 
sonal integrity of the nurse who carries it out. 
Portland Place, W.1. H. W. S. WRIGHT. 


MEGALOCYTIC ANAMIA AND MALARIA 


Srr,—In your issue of April 15 Lieut.-Colonel Seelig 
and Captain Hemming describe megalocytic anzwmia 
as a complication of malaria. This condition is not 
confined to the tropics as the following case will show. 

In 1942 a naval gunner was admitted to hospital under 
my care with a provisional diagnosis of pernicious anzmia. 
He complained of being easily tired, appeared very pale and 
slightly sallow, but presented no other abnormal signs. 
Liver and spleen were not palpable. A blood-count showed 
a@ gross megalocytic anemia and a _ leucopenia, but the 
gastric acidity was essentially normal. Since his last voyage 
had been to West Africa, a search was made for malarial 
parasites in the blood and pathogens in the stools, but with- 
out success. Treatment with a variety of liver preparations, 
and iron, produced a very slow response, quite unlike that 
found in pernicious anemia and not accompanied by the 
usual reticulocytosis. At this stage the pathologist sug- 
gested a diagnosis of achrestic anzemia. 

During the man’s stay in hospital he had on occasions a 
slight evening rise of temperature. Inquiry showed that on 
his last voyage (not in a naval vessel) quinine had been issued 
on demand to all who felt off colour. The patient had taken 
it, but not regularly, and considered that he had never had 
malaria. Although-.repeated search for parasites had been 
negative, I was advised by Air Commodore (now Air Vice- 
Marshal) Rook, RAF consultant in medicine, to try the effect 
of quinine. This produced an immediate and dramatic 
return of the blood-picture to normal, making the diagnosis 
of malaria almost certain. 

This course of events is no doubt familiar to those 
with experience in tropical medicine but may need 
stressing in England. 

C. P, PETCH. 


APPROVED NAMES FOR DRUGS 
THE British Pharmacope@ia Comnfission has drawn up 
a further list of approved names for substances produced 
by British manufacturers, in some cases under licences 
granted by the Comptroller-General of Patents. 
Approved Names Other Names 
Desoxycortone acetate *-pregnene-2l-ol-3 : 20-dione 


acetate. Desoxycorticosterone 
acetate. 

Dicoumarol 3: 3’- methylene-bis - (4 - hydroxy - 
coumarin) 

Dimethylstilbamidine 4 : 4’-diamidino-« : $-dimethylstil- 
bene. 

Pentamidine Diamidinodiphenoxy pentane 

Propamidine Diamidinophenoxy propane 

Stilbamidine Diaminostilbene 

Sulphadimethyl- 2-(4 - aminobenzenesulphonylamino)- 

pyrimidine 4: 6-dimethylpyrimidine. 

Sulphamezathine. 

Thiomersalate Sodium ethylmercurithiosalicy]- 


ate. Merthiolate. 


The names dithranol and menaphthone have been made 
official by the inclusion of monographs in the Sixth Addendum 
to the BP, 1942. 

The aim of the General Medical Council is to check the 
multiplication of names for the same substance. The 
council particularly deprecates the introduction of new 
names for drugs which already have a pharmacopeeial or 
approved one ; in such cases it urges manufacturers to 
print the approved name on the labels in letters no less 
conspicuous than those of the proprietary name. 


The preparation of sodium dehydrocholate mentioned 
by Dr. Leys in his letter of April 15 (p. 518) was not 
supplied by Endocrine-Spicers Ltd., agents for ‘ De- 
cholin ’ before the war and now makers of the substitute 
Chonex.’ 
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Parliament 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


THE House on its reassembly after the Easter recess 
faced two debates of basic importance, On the Wednes- 
day we debated the place of the sciences in the national 
life and on the Thursday and Friday the place of the 
British Commonwealth of Nations and Colonial Empire 
in the future world system of nations. : 

The debate on the place of the sciences came up on a mo- 
tion “ recognising the vital part which research and science 
and their effective application can play in reconstruc- 
tion . . . urges the declaration of a bold and generous 
Government policy of financial assistance . . .”’ Speaker 
after speaker urged that it was by scientific direction and 
the use of scientific knowledge that we could raise our 
standard of life, recover export trade and develop the 
natural resources of the Empire. To do this we must 
expand teaching and research facilities in universities 
and technical colleges and extend pure and applied 
research in all fields both by the state and by industry. 
The lessons of the application of scientific knowledge in 
war, in which we have kept ahead of our enemies, must 
he applied in times of peace. 

The initiation of the debate arose out of the activities 
of the Parliamentary and Scientific Committee of the 
House which recently issued a comprehensive report on 
the coal industry and which is now surveying many fields 
of activity for scientific workers. Mr. E. W. Salt, 
chairman of the committee, suggested that we should 
aim at doubling the number of our research workers. 
A capital sum of £10 million would be needed during the 
first five years after the war and the present annual 
grant of £2} million to the universities should be in- 
creased by stages to £6—-7 million a year. Even at this 
higher level of expenditure we should lag far behind the 
United States. 

The debate almost inevitably concerned itself largely 
with industry but there were brief references to nutrition. 
The Hot Springs Conference last year and the world 
agreement which followed it were only possible because the 
scientific bases of that food policy had been worked out, 
and the report on The Physiological Bases of Nutrition 
published by the League of Nations in 1936 was the 
foundation of the Hot Springs policy. Mr. ‘Attlee in 
replying paid tribute to the great work of scientists in 
the war, and, while not making promises, said that there 
would be a steady increase in grants to the universities. 

It is to be hoped that the Scientific Advisory Com- 
mittee will now have opened to it a still wider field of 
activity, especially in the planning and coérdination of 
research. The nation has learned the value of the 
sciences in war, but there és an element in man which 
shies at too much planning, with which the sciences are 
often confused. However, the committee will go on 
with its work. This debate is probably only the prelude 
to many others, and, what is probably more important, 
only the prelude to the introduction of scientific considera- 
tions in increasing measure with all political discussions. 

During the debate one member prophesied that none 
of us were likely to see income-tax below 7s. 6d. in the 
pound in our life-time. And the Budget, details of which 
will be known before these words are printed, is not likely 
to include any reductions of tax in its 1944 proposals. 
It will be interesting, however, to see whether it purposes 
any increase of assistance to scientific research inside 
or outside the universities. 


FROM THE PRESS GALLERY 


Germany’s Chemical Industry 


In the House of Lords on April 18 Lord VANSITTART 
asked HM Government whether, in view of the para- 
mount necessity of permanently preventing the manu- 
facture of all explosives in Germany after the war, they 
would appoint a committee of scientists to prepare a 
practical and efficacious scheme with particular regard 
to the control or elimination of Germany’s nitrate and 
hydrogenation plants. He said that no reasonable man 
could contemplate leaving Germany with an _ unre- 
stricted chemical industry. It would have to be brought 
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under control, particularly with a view to preventing 
the manufacture of explosives. If we took any different 
view we might strike a chill into the heart of Europe. 

In the debate which followed Lord HORDER said that 
as a doctor he was interested in what he might call a 
collateral aspect of the synthetic chemical industry. 
It was clear that the Nazis’ long and devilish preparation 
for an all-out war .included more things than killing 
human beings by explosives. It included preventing 
the cure of human beings ‘who fell sick of disease. For 
a long time before the war the Nazis deliberately cut 
down to starvation point the manufacture by other 
countries of chemical substances vital to the pursuit 
of medical science and treatment. There were two 
essential drugs to which he would like to refer. The 
first was suramin which the Nazis—surely with their 
tongue in their cheek—called Germanin. They pre- 
vented other countries than their own from using it. 
It was made by Bayer as the result of a secret process. 
and was of great use in the treatment of sleeping- 
sickness. Still more important was the synthetic drug 
called atebrin, the equivalent of quinine. This also was 
a Bayer product. Both the constitution and the mode 
of preparation of atebrin were kept secret for a long time. 
and the supplies outside Germany were strictly limited. 
At-the outbreak of war these supplies ceased. No doubt 
we relied upon the natural product quinine, obtainable 
in large amounts at that time from the Netherlands 
East Indies. When this supply failed us, we were 
caught out badly. To what degree we were caught out 
only those responsible for the health of the Armed Forces, 
and of our people in the Dominions, and particularly in 
India, and for the treatment of hundreds of thousands 
of cases of malaria really knew, and this despite the 
valiant efforts of our own big chemical industries. All 
this was part of a long-term policy in preparation for 
war. It was-clear therefore that a full inquiry by 
expert chemists should be undertaken into the synthetic 
chemical industry in Germany. Then, in conjunction 
with our Allies and with political experts some plan 
should be devised by which the manufacture of explo- 
sives in Germany could be entirely prevented and a 
strict lien over and control of essential drugs by Germany 
ended. There was no reason why the prevention of the 
manufacture of explosives and the breaking up of 
strict control over essential drugs need interfere with 
the pursuit of chemical research. Whatever we did 
to induce or to force Germany te behave herself would 
be met by some charge against us, even if it was not 
the charge that we were curbing research. Every 
criminal made the same sort of charge against the 
police, but every criminal had the remedy in his own 
hands. He hoped the Government would see their way 
to make the expert inquiry for which Lord Vansittart 
asked. 

Lord CHERWELL, replying for the Government, said 
he agrged with Lord Vansittart that if we could prevent 
Germans from making synthetic nitrates we could 
prevent them from making war—in the present state of 
knowledge. But nitrogen was the essential element in 
protein, and proteins were necessary for food. If we 
stopped Germany making synthetic nitrate or ammonia 
there would be difficulties about getting fertilisers in 
Central Europe. If we were to supply them the question 
arose how they were to be paid for, and whether we 
could supply enough. Every effort however was being 
made to find out whether these difficulties could be 
circumvented. The same applied to hydrogenation. 
Lord Horder had brought up a point which was really 
the reverse of the medal. He said that the Germans 
had got exclusive control of certain drugs and when 
these supplies were cut off we were left in a bad way. 
That was true, Lord Cherwell admitted, but what it 
implied was that we ought to make sure that we had 
sources of these drugs rather than stop the Germans 
making them. Committees had been considering these 
matters and had recommended that more scientists 
should be invited to join in their investigation. - But 
we could not decide these matters alone; we had first 
to form our own views and then to discuss them with our 
Allies. The Government agreed that the time had 
come to extend the participation of scientists in these 
questions and they were going to invite a great number 
of experts to take part in the deliberations, and great 
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attention would be paid to their opinions. The terms 
of reference would be wider than those relating merely 
to nitrogenation. He hoped that Lord Vansittart 
would be satisfied that the Government had not only 
accepted his proposal, but were already on the way to 
going somewhat beyond it. The more questionable 
proposal of supervising German research would not be 


forgotten. 
QUESTION TIME 
Committee on Penicillin 


Major A. M. Lyons asked the Lord President of the Council 
what changes had been made in the membership of the com- 
mittee set up to report on penicillin and to conduct clinical 
trials and what was its present composition ; and whether 
the committee was in contact with all firms engaged in the 
manufacture of this drug.—Mr. C. ArrLee replied : The only 
change in the membership of the Penicillin Clinical Trials 
Committee set up by the Medical Research Council since last 
June has been the appointment of six additional members. 
There is close contact between the committee and the firms 
manufacturing penicillin, which are in fact represented on it. 
The following are the names of the committee : 

Prof. H. R. Dean (chairman), Mr. R. Vaungbhan-Hudson, 

Prof. J. H. Burn, Air Vice-Marshal G. L. Keynes, 

Dr. A. N. Drury : Prof. J. R. Learmonth, 

Surgeon Vico.” Admira) Sir Major-General T. Poole, * 
Sheldon Dudley, Dr. C. = Scott, 

Prof. A. Fleming, Dr. J. W. Trevan 

Prof. H. W. Florey, Prof. R V. Christie (secretary), 

Dr. A. M. H. Gray, and Prof. L. P. Garrod (assis- 

Dr. P. Hartley, tant secretary). 


BMA Questionary 


Sir E. GRanaM-Lirrce asked the Minister of Health whether 
he had coéperated with the British Medical Association in the 
issue of a questionnaire to registered medical practitioners, 
otherwise than by supplying, without charge, copies of the 
white-paper to accompany the questionnaire ; what was the 
number of copies so supplied; at what cost and to what 
account was it debited ; and whether he was consulted in the 
preparation of the questionnaire or the procedure of its distri- 
bution.—Mr. H. WILLINK replied: It was—quite properly— 
never suggested that I should participate in any way in the 
preparation or issue of this questionnaire, which was entirely 
a matter for the association. I decided that, in view of the 
importance of the Government’s proposals to the individual 
doctor, it would be helpful if I supplied a copy of the white- 
paper to all practitioners in this country and in the Forces. 
The association undertook the distribution of these copies for 
me and, as a matter of convenience, distributed them with 
their own questionnaire and other documents. A total of 
51,200 copies was involved, at the approximate cost of £950. 

NHI Statistics 

Replying to a question Mr. WILLINK stated that 16,319 
medical practitioners were under agreement with the insurance 
committees in England and Wales on Jan. 1, 1944.—In answer 


to a further question Mr. Willink gave Sir H. Williams the 
following figures relating to England and Wales: 


England and Wales 1942 1943 


Estimated average number of insured 


persons entitled to medical benefit 17,596,000 17,390,000 
Average number of insured persons 

making their own arrangements 

for medical benefit 11,849 11,869 
Number of NHI prescriptions issued 62,400,000 69,726,000 


Sir H. Morris-JONEs asked the Minister to what extent 
there had been an increase in sickness ratio and mortality 
among women during the past year.—Mr. WILLINK replied : 
The sickness benefit claims of approved societies showed a 
material increase in 1942 and a further rise in 1943, as com- 
pared with the prewar average, in short-term sickness among 
insured persons, both men and women. It is not possible to 
state the precise extent of the increase. A provisional count 
indicates that the death-rate in 1943 was slightly higher, at 
11-1 per thousand population, than the figure of 10-5 recorded 
for 1942. 

Employment of Children 


_ Mr. R. D. DENMAN asked the Home Secretary if he could 
indicate the form of inquiry he proposed as to what revision 
of the law relating to the employment of children and young 
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persons was necessitated by the prospective passage of the 
Education Bill.—Mr. O. PEAKE replied: The Home Secretary 
proposes to review the whole question of the law relating to the 
employment of children as expeditiously as possible, and 
one of the first steps which will be taken for this purpose wil! 
be to collect from local education authorities full and up-to- 
date information. 


Expectant Mothers in Industry 

From a retent sample investigation made by the Govern- 
ment Actuary, with the help of several approved societies 
having a substantial number of married women members, it 
appears that of married women claiming maternity benefit. 
about 5°% continued work up to the end of the second mont! 
before confinement, about 17° continued work up to the 
beginning of that month and about 29°% continued work up 
to the beginning of the third month. The corresponding 
figures shown by the investigation were for unmarried women 
(including both spinsters and widows) 29%, 57% and 70°, 
respectively. The same investigation showed that, in the 
group examined, 93°, of the married women and 45% of the 
unmarried women had not returned to work within 12 weeks 
of their confinement. The investigation also showed that 
about 60% of those who were confined drew sickness benefit 
at some time in the six months before confinement, whether 
they were married or unmarried, the average duration of 
benefit drawn in this period being about 8} weeks per married 
woman and 7} weeks per unmarried woman receiving benefit 
About a third of those in receipt of benefit immediately before 
confinement had drawn sickness benefit for at least two 
months and about 40% for between one and two months 
Further, about 20°% of the married and 30°, of the unmarried 
mothers drew sickness benefit at some time in the three 
months after confinement, the average duration of benefit per 
claimant being about 5} weeks for married women and 4} 
weeks for unmarried women. In this connexion it should be 
borne in mind that sickness benefit is not ordinarily payable 
in the four weeks immediately following confinement in view 
of the provision for maternity benefit. (Mr. WILLINK reply- 
ing to Miss WARD.) 

Nurses Salaries 

Mr. G. C, Hutrcntnson asked the Minister of Health whether 
he intended to recommend that the salary scales suggested in 
the first report of the Nurses Salaries Committee should be 
uniformly adopted by all hospital authorities, as unless such 
scales were nationally adopted, it would not be possible to 
bring to an end the undesirable competitien for staff between 
different hospital authorities, which the scales recommended 
by the committee were intended to avoid.—Mr. WIL.LInk 
replied : My predecessor commended the recommendations in 
the committee’s first report to all hospital authorities and I 
have since made it clear to the authorities that, like the com- 
mittee, I strongly deprecate competition for staff. 


National Health Service Broadcast 


Sir Ernest GRAWAM-LITTLE asked the Minister of Informa- 
tion whether his attention had been drawn to a broadcast 
on Saturday April 8, at 7.45 pm, in the BBC Home Service, 
in which a biased description of the white-paper on health 
services was contributed ; whether this script was submitted 
for approval before delivery ; and whether, in the case of 
BBC contributions on controversial subjects still under 
discussion in Parliament, he would arrange for copies of such 
scripts to be placed in the library of the House for inspection 
by members.—Mr. Bracken replied: This script was not 
submitted for approval to the Ministry of Information and 
there was no reason why it should have been. I understand 
that the Corporation is always prepared to provide hon. 
members on request with the scripts of broadcasts in which 
they may be interested. 


Aw AmerIcAN Founpation.—The Williams & Wilkins Com- 
pany of Baltimore have established the Passano Foundation, 
named after their chairman, Mr. E. B. Passano. Dr. Emil 
Novak, associate in gynecology in the Johns Hopkins Univer- 
sity medical school, and Dr. George Corner, director of the 
embryological laboratory of the Carnegie Institution of 
Washington, are among the directors. By the terms of 
its charter the directors may offer an annual award not to 
exceed $5000 for the outstanding contribution to the ad- 
vancement of medical science made within the year by an 
American citizen. Other projects under consideration include 
the advancement of postgraduate instruction among physicians 
in isolated parts of the country. 


in S 
on | 
the 
cont 

H 
Ken 
the 
1901 
RA] 
was 
eXal 
caus 
obte 
tens 
deg! 

K 


thes 
app 
Coll 
serv 
coll 
In 

Brit 
ins} 
exc 
will 
and 


| 

J 
wh 
hov 
bec 
wit 

vou 

hel, 

mai 

of i 

an 
doc 

aw 

Ma 
Ro 

at 

his 

out 

Wi 
Ma 

wa. 

fac 

ap] 

am 
his 
an 

ess 

see 

ane 

ma 

] 
| tio 
sid 

pre 

sor 

ext 
tio 
cor 

un 

wit 

ove 
. we 
fou 


44 


f the 


tary 
o the 

and 
will 
p-to- 


rern- 
eties 
It 
efit 
ont h 
the 
k up 
ding 
men 
78% 
the 
the 
eeks 
that 
nefit 
ther 
1 of 
ried 
efit. 
fore 
two 
ths 

ried 


een 
ded 
INK 
sin 
dl 


- 


THE LANCET] 
O bituary 


JAMES CRAWFORD KENNEDY 
CBE, MD EDIN; COLONEL LATE RAMC 


Colonel James Kennedy, who died at his home at Ash 
in Surrey on April 4, was a member of the commission 
on Mediterranean Fever of 1904 and later discovered 
the first clue to the relationship between that fever and 
contagious abortion in England. 

He was born in 1879, the son of the late Rev. W. D. 
Kennedy of Perth, and educated at Perth Academy and 
the University of Edinburgh, where he graduated in 
1900 and the same year received his commission in the 
RAMC. His work with the commission, for which he 
was commended by the Royal Society, entailed the 
examination of the stomach contents of mosquitoes 
caught in the wards of the hospital in Valetta. He 
obtained as many as 200 colonies of Micrococcus meli- 
tensis from one plating, which suggested an impressive 
degree of bacteremia in the mosquito’s victim. 

Kennedy was awarded the gold medal for his MD 
thesis at Edinburgh in 1908 and the following year was 
appointed assistant professor of pathology at the RAM 
College. He held this post till 1913, and in 1920, after 
service in India and Mesopotamia, teturned to the 
college to take up the chair of tropical medicine there. 
In 1922 he was appointed consulting physician to the 
British Army. He spent two years in Poona as ADMS 
before his retirement in 1932, when he became medical 
inspector for the P & O Steamship Cos. A man of 
exceptional ability and pleasant address, his friends 
will miss him in the laboratory, at the conference table, 
and on the golf links. 


DR. JAMES ORR 
J. G.. writing as a member of a St. Andrews family 
whom Dr. Orr attended for over thirty years, recalls 
how: ‘ As children we looked forward to his visits 
because he was always keenly interested in our activities 
with Meccano or wireless, and the end of his visit to a 


voung convalescent was usually spent on the floor - 


helping in some of the more intricate engineering 
manoeuvres. In the older patient Dr. Orr had the gift 
of inspiring complete confidence, and his ability to tell 
a story against himself endeared him to many. We 
doctors have lost a steadfast colleague, and we patients 
a well-tried and trusty counsellor.” 


SIR HENRY MAUDSLEY 

THe brief memoir of Henry Maudsley in our issue of 
March 18 has reminded two of his old students at the 
Royal Melbourne Hospital of what he meant to them as 
a teacher. Maudsley grew up under the influence of 
his famous uncle and namesake, and was himself house- 
physician to Victor Horsley, then in the midst of working 
out the centres and tracts of the central nervous system. 
With this background every neurological case was to 
Maudsley a fascinating problem, but in. those days 
knowledge travelled slowly and much of what he taught 
was new to Melbourne. His students recall his excited 
face, the tenseness of his well-groomed erect figure as he 
approached his patient, his ‘* Now, now, now !”’ to one 
and another of them as he unravelled the symptoms in 
his orderly way, correlating their knowledge of anatomy 
and physiology with the clinical picture. ‘* We saw the 
essentials shaping themselves in his mind. We learnt to 
see, to think and to integrate as the signs were elicited 
and the picture built up—all this was new to us and 
marked the birth of neurology in Australia.”’ 

Maudsley treated his patients with great considera- 
tion and was careful never to make a remark at the bed- 
side that might be construed as a bad prognosis. His 
progress round a ward was stately and his juniors 
sometimes found it hard going, for he knew so many 
exceptions to every rule, but he was a mine of informa- 
tion to the senior men. And if his rounds were always 
conducted with dignity and decorum, Henry, as he was 
universally called behind his back, would sit afterwards, 
with twinkling eyes and pipe in mouth, talking things 
over with the favoured few. Medicine was his hobby as 
well as his profession; on hcliday he was apt to be 
found in a medical library, for he was an omnivorous 
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reader. Whenever something promising appeared in a 
medical journal he would say to the young graduate 
** You are young, you have the time, you must work it 
out in the University laboratories and see if it is true, 
and if it is of value.”” Thus, when Sir Almroth Wright 
was working on the opsonic index, Maudsley showed 
the technique to one of his students and full of excite- 
ment visited the laboratory with him late one night 
to see stained tubercle bacilli ingested in a phagocyte. 
And so, with his colleague Richard Stowell, following 
the Socratic method, Maudsley initiated the second era 
of medicine in Melbourne. 


Notes and News 


MR. WILLINK’S ‘LOST OPPORTUNITY 


UnveER this title the Medical Practitioners Union issue a 
leaflet drawing attention to “ four fundamental defects ”’ in 
the Gavernment’s plans: (a) the exclusion of the industrial 
and various other health services from the so-called 
** National’ health service ; (6) the exclusion of all school- 
children from the national service ; (c) the failure to propose 
a Ministry of Health able to give its whole time to health 
questions ; and (d) the absence of any practical measures to 
promote the study or promotion of good health as contrasted 
with the treatment of established disease. ‘* This white-paper 
plan,”’ the leaflet says, ‘‘ proposes and arranges for the treat - 
ment of more sick people than ever.’’ The Minister, it 
suggests, should appeal to the nation over the heads of 
the vested interests concerned, and should found ‘a truly 
national health system.’’ Those who joined this new service 
would give it their full time and allegiance ; advancement 
would be by merit and there would be opportunity to change 
from one branch to another. The administrative structure 
is unfortunately not described, but ‘‘ the local government 
and other services of today would become branches of the 
service under their own officers, and largely autonomous, 
subject to the overriding needs of the Service.’”” The MPU 
opposes the ‘‘ control of administration of health centres by 
local authorities.” 


University of Oxford 
In a congregation held on April 3, the following degrees 
were conferred 
BM, B Ch.—J. b. Jeffries, W. 8. Hamilton, W. E. Ormerod, 
G. R. Venning, R. G. Harrison, Tom Bell, P. P. H. Schmidt, Mar- 
garet M. Shattock, Joan M. Levett, *V. W. Zetlin,* J. M. K. Marsh. 
* In absence. 


Royal College of Obstetricians and Gynzcologists 


At recent examinations for the DRCOG the following were 
successful : 

Caroline D. Baugh, Marjorie Bryan, Morag Dods, J. S. Hogg, 
E. G. Housden, Douglas Latto, Mary E. Long, Helen M. Mayer, 
Marjorie L. Penwill and J. R. F. Popplewell. 


Royal Society of Medicine 


There will be a general meeting of the fellows of the society 
on Tuesday, May 2, at 5 pm. At the section of history of 
medicine, on May 3, at 2.30 pm, Sir Walter Langdon-Brown, 
in the fourth of his chapters in Cambridge medical history, will 
deal with the early nineteenth century from Pennington to 
Paget, and Dr. W. H. McMenemey will read a paper on Dr. 
Wall and the medical faculty of Worcester in the mid-eigh- 
teenth century. At 4.40 pm, on the same day, the sections 
of surgery and medicine will hold a joint meeting to discuss 
peripheral vascular lesions. The opening speakers are to be 
Prof. E. D. Telford, Prof. J. R. Learmonth, Prof. Paterson 
Ross, Dr. Raymond Greene and Dr. Geoffrey Evans. On 
May 4 at 4.30 pm at the section of neurology Dr. Andrew 
Paterson, Major Michael Kremer and Major W. R. Reynell 
will open a discussion on disorders of personality after head 
injury. On May 5 at 10.30 am, Mr. W. Stirk Adams will read 
a paper to the section of otology on the use and misuse of 
sulphonamides in otitis media. At 2.30 pm, on the same day, 
at the section of anwsthetics Dr. Margaret McClelland will 
speak on toxic effects of ‘ Trilene * decomposition, Dr. C. G. 
Barnes and Dr. John Ives on electrocardiographic changes 
during trilene anesthesia and Dr. Norman James on machines 
for regional analgesia. Dr. Russell Davies will also show a 
coloured film on maxillofacial surgery. Cases and specimens 


will be shown at the meeting of the section of laryngology 
at the same hour, 
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Dr. H. KR. MACLENNAN will deliver the Blair-Bell lecture 


at the Royal College of Obstetricians and Gynecologists, 
today, Saturday, April 29 at 3 pm. He will speak on con- 
tracted pelvis in childbirth. 
On Thursday, June 8, at 4.30 pm, Prof. E. D. Aprian, 
OM, FRS, is to give the Bertram Louis Abrahams lecture at the 
toyal College of Physicians of London. His subject is to be 
localisation in the cerebrum and cerebellum. 


Royal College of Surgeons of England 

The following Hunterian lectures will be delivered at the 
College, Lincoln’s Inn Fields, London, W.C.2, at 4 PM next week: 
Mr. T. M. Tyrrell, surgery of the blocked lacrimal sac (May 1) ; 
Mr. R. B. Zachary, recovery after nerve suture (May 3) ; 
Prof. G. Grey Turner, surgery in achalasia of the @sophagus 
(May 5). 


Royal Institution of Great Britain 

On June 2, at 5 pM, Sir Jack Drummond, rrs, will give the 
Friday evening discourse at the institution, 21, Albemarle 
Street, London, W.1. He will speak on the Hot Springs 
conference and its bearing on nutrition in Great Britagm. 


Imperial Cancer Research Fund 

Dr. C. H. Kellaway, Frs, has been nominated by the Royal 
Society to the council in place of Prof. M. Greenwood. 
University of St. Andrews 

At a graduation on April 6 the following degrees were 
conferred : 

Ch M.—H. A. 

MD.—Sheila T. 
James Sime. 

MB, Ch B.—Minnie K. Herring (with distinction); Lockhart 
Frain-Bell, Stephen Bayne, H. B. Goodall, N. K. Smith, Margaret 
B. Noble, J. E. Hilton, J. M. Johnstone, R. M. Milne and Janet E. 
Beattie (with commendation); J. M. Anderson, Ellice A. Baird, 
yeoune M. Bower, D. M. Caird, J. C. Campbell, Margaret A. Curr, 
}. F. Forfar, M. F. rg H. G. Ford, J. C. Forfar, I. M. Grant, 

J. Hamilton, Beryl R. Law, R. Mac- 
jth J. L. Mae ad W. J. McLaren, Keith Milne, J. T. Paton, 
Margaret 8. “Purvis, Patricia J. S. ‘Robertson, W inifred M. 
Ross, Evelyn H. Russell. A. M. Stalker, John Stohlner, M. D. 
Thomson, T. P. Venning, A. G. Watson, H. E. R. Wem and Eliza- 
beth R. Younger. 

Prisoners of War 

The following RAMC officers have been posted as prisoners 
of war: Lieutenant George Blair, MBsT. AND.; Captain 
F. E. Butterfield, mB pURH.; Captain C. D. Chilton, mB 
WALES & LOND.; Captain T. R. S. Cormack, BA CAMB., 
ures ; Major D. W. Gillies, mB GLasG. ; and Captain V. W. J 
Hetreed, MB LOND. 


Medical Honours 

The DSC has been awarded to Surgeon Lieutenant E. O. 
Davies, MRCS, RNVR, for great covrage and devotion to duty 
in earing for the wounded during landings at Salerno ; and 
the MC to Major John Swinney, FRCS, RAMC, in recognition of 
gallant and distinguished services in Italy. 


Historical Background to Modern Medicine 

On Mondays and Thursdays, at 4 em, during May, Dr. 
Douglas Guthrie will give six lectures on this subject at 
Surgeons Hall, Edinburgh. He will speak on the medicine 
of prehistoric and primitive man on May 8, on Egyptian, 
Greek and Roman medicine (May 11), on Arabian, Salernitan 
and medieval medicine (May 15), on medicine of the renais- 
sance period (May 18), on eighteenth century medicine 
(May 22), and on naval and military medicme in history 
(May 25). The lectures are open to medical practitioners 
and students. 


Haxton. 
E. Callender (with honours and gold medal) and 


Tuberculosis Association 

At a meeting to be held at 26, Portland Place, London, 
W.1, at 3.30 pM on Friday, May 19, Surgeon Captain W. D. W. 
Brooks and Dr. A. K. Miller will open a discussion on the treat - 
ment of the minimal lesion as found by mass radiography. 
Afterwards Dr. Joseph Smart will read a paper on two unusual 
cases of asthma. 


Egham Rehabilitation Centre 

Admission to the Ministry of Labour's rehabilitation centre 
at Egham is no longer restricted to men in hospitals in civil 
defence regions 4, 5, 6 and 12, and suitable patients from 
hospitals in any part of the country may now be sent there, 


Supplies of proteolysed liver (Allen and Hanburys) 
are now available for the oral treatment of pernicious anemia 
or other megalocytic anwmias. It has a pleasant flavour and 
can be administered in soup or warm water. An ounce of 
protedlysed liver (A & H) is equivalent to 8 oz. of fresh liver. 


BIRTHS. MARRIAGES 


AND DEATHS 


Births, 
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Marriages and Deaths 


BIRTHS 


GRANT.—On April 21, at Bradford-on- Avon, Wilts, the wife of Flight 
Lieutenant G. H. Grant, BM, RAF—a daughter. 

HAMILTON.—-On April 13, at Watford, the wife of Captain J. J 
Hamilton, RAMC-—a daughter. 

LUNN.—On April 17, in London, the wife of Captain . M. Lunn, 
RAMC-—a daughter. 

OAKL¥Y.—On April 22, at Meonstoke, the wife of Surgeon Lieut. 
Commander Douglas Oakley, RNVR—a daughter. 

Rircwsr.--On April 21, at Oxford, the wife of Dr. James Ritchie 
a son, 

SHERRIFF.—At Hamilton, Lanark, in January, the wife of Majo: 
J. Munro Sherriff, RAMC, West African Forces—a daughter. 

SOUTHWELL.—On April 16, in London, the wife of Dr. Nevill 
Southwell—a daughter. 

TAYLOR.—On April 18, at Bridgwater, Somerset, the wife of Captair 
Lance Gordon Taylor, RAMC——a son. 

WILLIAMsS.——On April 18, at Adlington Hall, Cheshire. the wife of 
Flight -Lieutenant J. R. C. Williams, MB—a son. 


MARRIAGES 
HikD—SHARPE,—On April 22, at Camberwell, George Frederick 
Hird, Mkos, to Edith Mary Sharpe, MRecs. 
KELSEY-—CLARKE.—On April 15, at Worplesdon, Denys Edward 
Reginald, Kelsey, MB, to Angela R. F. Clarke. 
MiLtis——Ross.—On April. 14, at Alresford, Claud Noel Mills, 
captain RAMC, to Jean Mary Ross. 
MITCHELL-—Moore.—-On March 17, at Portaferry, co. Down, 
David Mitchell, Mb, FRCPI, to Dorothy Moore, LRP. 


DEATHS 
CAMPBELL,.—On April 20, at Inverness, James Argyll Campbell, 
MD, DP SC EDIN., aged 60. 
HANWELL.—On April 19, at Boldre, 
Hanwell, MRos, aged 76. 
McCaskik,—On April 19, in London, Norman James McCaskie, 
MD CAMB. 
WiLcox.—On April 10, at Salisbury, S. Rhodesia, Roger Nelson 
Wilcox, MB, BSLOND., DLO, medical ofticer for Blantyre. 
Nyasaland, formerly of St. Thomas’s Hospital, London, aged 41. 


Lymington, Gerald Lucas 


SOME PROVISIONAL DEATH RATES FOR 1943 

The Registrar-General in his weekly return for 
April 15 gives the following provisional death-rates per 
meron population for England and Wales during 1948 : 


Males Females Persons 
Respiratory tuberculosis 785 557 
Other tuberculosis .. 129 96 111 
Cancer. wa 2140 as 1716 1899 


The maternal mortality per 1000 total births, based on 
deaths primarily classed to diseases of pregnancy, child- 
birth and the puerperal state as arranged in the Manual 
of the International List, is as follows : 


No. 140,-—Post-abortive infection, 0-34. 
No. 141 Abortion without mention of septic conditions, 0-11. 
No. eye Infection during childbirth and the puerperiam, 0-59. 


Nos. -146, 148-150.—-Other maternal causes, 1-45. 


INFECTIOUS DISEASE IN ENGLAND AND WALES 
: WEEK ENDED APRIL 15 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, | (Barn- 
staple); scarlet fever, 1870; whooping-cough, 1865 : 
diphtheria, 616; paratyphoid, 2; typhoid. 5; measles 
(excluding rubella), 2578; pneumonia (primary or 
influenzal), 983 ; puerperal pyrexia,.163 ; cerebrospinal 
fever, 96; poliomyelitis, 4:  polio-encephalitis, 1 ; 
encephalitis lethargica, 2; dysentery, 179; ophthalmia 
neonatorum, 67. No case of cholera, plague or typhus 
fever was notified during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on April 12 was 1884. During the 
previous week the following cases were admitted * scarlet fever, 90 ; 
diphtheria, 33 ; measles, 63 ; whooping-cough, 57. 

Deaths.—In 126 great towns there were no deaths 
from enteric fever or scarlet fever, 3 (0) from measles. 
13 (3) from whooping-cough, 9 (1) from diphtheria, 638 (12) 
from diarrhoea and enteritis under two years. and 
27 (4) from influenza. The figures in parentheses are 
those for London itself. 

Birmingham had 2 deaths from whooping-cough and 2 from diph- 
theria. Sheftield reported 6 fatal cases of diarrhoea, Birmingham 5. 
The number of stillbirths notified during the week was 
256 (corresponding to a rate of 34 per thousand total 
births), including 19 in London. 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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The truth about Vitamins 


GOVERNMENT DECISION WELCOMED 


Recent action by the Ministry of Food should 
go a long way towards putting an end to spurious, 
or even doubtful, vitamin claims. A_ recent 
White Paper contained this sentence :— 


“After consultation with the Medical Research 
Council the Government have decided that a similar 
quantitative disclosure of the vitamin or mineral con- 
tent shall also be required in the case of foods in 
which the presence of these constituents is claimed.” 


Foods claiming to contain vitamins are to be 
put on the same footing as products recom- 
mended as medicines in which the presence of 
vitamins is claimed, where quantitative dis- 
closure is already necessary. 

No alteration of policy or practice will be 
entailed in the case of Bemax, the vitamin content 
of which has been disclosed on every package for 
many years. 


BEMAX provides, at time of manufacture, approximately : 


Vitamin A 280 iu. per oz. 


Vitamin B, 240-420i.u. 5, 5, 
Vitamin B, (ridoflavin) 
0.3 Mg. 55 3s 


PP. factor 1.7 Mg. 55 59 
Vitamin B, 0.45 Mg. 55 55 
Vitamin E 8 mg. 5) 99° 


Manganese 4.0 mg. per oz. 
Iron 

Copper 0.45 mg. 5,5; 

Protein 3% 
Available Carbohydrate 39% 
Fibre 2% 
Calorific Value _ 104 per oz. 


Vitamins Ltd., 23, Upper Mall, London, W.6. 


Synthetic Vitamin E or 
natural Wheat-germ Oil? 


Discussion about the therapeutic value of vitamin E 
in neuro-muscular degenerations, and even in sterility, 
has raised the question whether the results obtainable 
from vitamin E therapy generally may depend upon 
its administration alone as synthetic vitamin E 
(a-tocopherol) or as the natural vitamin with the other 
associated factors present in whole wheat-germ or 
wheat-germ oil. 

Information so far available wouid suggest that once 
one postulates a deficiency of vitamin E one must also 
postulate a deficiency of all those substances chiefly 
found with vitamin E, and so one must give them all. 

These considerations strongly suggest that vitamin E 
therapy, employing natural vitamin products, is likely 
to give more consistently satisfactory results than the 
use of synthetic vitamins, and that, until a more precise 
knowledge of the deficiency states is gained, it is better 
to prescribe the natural vitamin. 


Fertilol is a rich source of natural vitamin E and pro- 
vides all the other factors present in whole wheat-germ 
oil. 


WHEAT-GERM CAPSULES 


Further particulars concerning Fertilol gladly sent on request. 
Vitamins Ltd. (Dept. LFH.1),23, Upper Mall, London, W.6. 


The vitamin intake 
in Febrile conditions 


The restricted diet associated with febrile illnesses 
involves a reduced intake of vitamins and minerals at 
a time when the heightened metabolic rate calls for 
an increase. 


A multiple vitamin and mineral supplement 
(Complevite) is an essential addition to all such diets. 

Supplying the full physiological requirement in 
this way offers the greatest likelihood of shortening 
the illness. 

100% = The full daily requirement 

Complevite supplies, at time oj 
manufacture, approximately 
VITAMIN 
VITAMIN B, 
VITAMIN C 


VITAMIN D 


Average Dietary Deficiency 


4.000 iw. 


| | CALCIUM 
ROW 
| | | 
Saks ini 
*The iron in Complevite exceeds the calculated deficiency expressly to combat the 
nutritional anaemia so common in childrey and in women of child-bearing age 


Further particulars concerning Complevite Tablets sent 0” 
request. Vitamins Ltd. (Dept. LCD), 23, Upper Mall, W.6 
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For 
Self -administered 
Analgesia in 


Midwifery and 


Minor Surgery 


Carry on. Doctor ! 


"THE wound was severe, the dressing likely 
to be painful, but “Carry on, Doctor, it 
doesn’t hurt,” was the patient’s remark, 
between the periods of a self-administered 
state of analgesia. This is typical of the 
conditions which attend the administra- 
tion of gas and air analgesia in cases 
where any painful wounds must be dressed 
without suffering or loss of consciousness. 
The * Minnitt” apparatus is the surest 
safeguard against these possibilities, for it 
is automatically controlled by the patient’s 
respirations, promoting an easy and rapid 
state of analgesia and is proof against the 
delivery of an excess supply of gas. 


THE BRITISH OXYGEN CO. LTD. 


MEDICAL SECTION, WEMBLEY. MDX. 
Incorporating COXETER & SON LTD. and A. CHARLES KING LTD. 
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PHYLLOSAN 


Members of the Medical Profession 
supplied with bulk quantities 
for prescription purposes 


For prices, apply direct to 
NATURAL CHEMICALS LTD., ST. HELENS, LANCASHIRE 


BROS. 


LIMITED 


SURGICAL 
INSTRUMENT 
AND 
HOSPITAL 
FURNITURE 
MANUFACTURERS 


contains P-chlor-m-xylenol and other 


All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE 


active principles of ‘Dettol’ in an CROYDON 
emollient base. It is indicated in con- Telephone: Croydon 6133 


ditions requiring an antiseptic ointment Showrooms and Fitting Rooms 


with soothing and healing properties. an - CAVENDISH SQUARE 


MAYfair 
0406 


7 
Packed in 1-Ib. jars for Hospital and Surgery use. LON DON, VW . 1 
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Nov ETHOCAIN HYDROCHLORIDE 
The Original Preparation 


English Trade Mark No. 276477 (1905 


The Safest and most Reliable 
Local Anesthetic 


THE Saccnanin corPoRATION 
72, OXFORD STREET, LONOON, We 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the war, NOVOCAIN preparations and will 


continue to be, available in all forms, viz. : 


Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. 


Literature on Request 


Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 


Telegrams: SACARINO, LEYSTONE, LONDON. 
Telephone: Wanstead 3287. 
Australian Agents: 
J.L. Brown & Co., 123, William Street, Melbourne, C.1. 
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In the presence of the gastric juice in the stomach. 
milk clots and separates into curds. This is what it 
looks like — enlarged twice. 


ACTION 
BENGER'’S FOOD 


As a result of self-digestive action by natural 
pancreatic enzymes, the milk proteins are so 
modified that when prepared Benger’s Food 
comes into contact with the gastric juices, it 
separates into fine floceuli, presenting a very 
large surface area to the gastric juice. This is 
in marked contrast to the characteristic cur? of 
unmodified milk. By the time Benger’s Food is 
sufficiently cool to drink, the self-digestion is 
carried as far as it need be for all cases where 
digestion is partially impaired. 


BENGER'S LTD HOLMES CHAPEL CHESHIRE 


This is what happens when Benger’s is added and the 
mixture is allowed to digest for fifteen minutes. The 
formation of heavy curds is prevented. 
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OUR ‘SERVICE TO DOCTORS 
AND THEIR DEAF PATIENTS! 


|X prescribing “‘Ardente " for your deaf patients when an aid becomes necessary, you are safe because 
they can obtain service in most important towns throughout Great Britain—to meet any change ia 
their aural condition. As an additional safety factor, each “‘Ardente"’ Is covered by its maker's 
6” There is full range of “Ardente’’ types—electrical and non-electrical Bone 


uction, Granule, Valve and Phantom types—which are 
indiyidually suited, after Aurameter Test, to the needs of each 
case—no expense being lacurred until hearing satisfactorily. 2 


10 Medals, 5 Diploma. Supplied under inert 


LTD STREET. LONDON, 


ALUZYME | SPRINGFIELD HOUSE 


VITAMIN B ACTION N 
° +: BEDFORD 3417. r BEDFORD 
It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with Phone: BEDFORD 3417 ea Oo 


one factor of the vitamin B complex ‘‘ may rapidly provoke severe signs of For Mental Cases with or without Certificates. 


deficiency in another factor.”’ It is therefore advisable, when giving intensive | Ordinary Terms: Five Guineas per week (including Se parate 
therapy with one factor, to administer the entire vitamin B complex con- Bedrooms for all switable cuses without extra charge). 
currently. ALUZYME is the best available natural source of the entire B For forms of admission, &c., apply to the Resident Physician, 
complex, supplying all the B vitamins, choline, glutathione and minerals Cepric W. Bower. 

of the living yeast in the native state. INTERVIEWS IN LONDON BY APPOINTMENT. 

Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W. 10 


_ CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 
MAGHULL, Near LIVERPOOL 


Air O R for F G Foot- 
HEIGHAM HALL, NORWICH recognised by Board of Education 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know ur 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (L) (Estd. 1750) 
281, OXFORD STREET, LONDON, W.I 
Tel.: Mayfair 0859 


FEES—Ist Class (men only). . .. from £3 pe: week 
PRIVATE MENTAL HOME for Nervous and Mental iliness. All forms of 2nd Class (men and women) a ve ee. 
treatment available. Fees from 4 gns. per. week upwards according to 3rd Class women) qupported by— 
Vv. ublic ssistance ommittees .. 
requis exist at reduced fees on the Education Committees .. 
recommendation of the patient’ own physician. Private .. 
Apply to Dr. j. A. SMALL. Telephone : Norwich 20080 further particulars 


©, EDGAR GRISEWOOD, 20. East, LIVERPOOL, 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams : ‘“‘Alleviated, London’”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 
Terms from 3} guineas weekly. 


Illustrated Prospectus may be obtained from the Physician Superintendent. 


VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. It is situated in 
the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29°57 per annum. Full day 
and night Nursing Staffs. X-ray plant. Every facility for Artificial Ppoeumothorax and for operations on the Chest. Electric 
Lighting. Central Heating. 

For particulars apply to Medical Superintendent. 

H. Morriston Davies, M.D., M.Ch. (Cantab. ), F.R.C.S., Lianbedr Hall, Ruthin, N. Wales. 


THE OLD MANOR, SALISBURY swcu 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 


Home by arrangement. 
lustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


E object of this Hospital is to provide the most effictem 
CH EADLE ROYAL CHEADLE Li t- for the treatment and care of PATIENTS of 
? CHESHIRE BOTH SEXES suffering from MENTAL and NERVOUS 
DISEASES. The Hospital ts governed by & Committee 
A ay oe Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester 
nch, 


infirmary 
-¥- 4 VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
LAN-Y-DON, Colwyn Bay, N. Wales aechingn 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 
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ST. ANDREW’S HOSPITAL 


FOR NERVOUS AND 
MENTAL DISORDERS 


NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.O.P., D.P.H., D.P.M. 


This Registered Hospital 4 situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders ly wish to attacks of mental trouble ; tem and certified 


of Both sexes are received for treatment. 


clinical, bio-chemical bacteriological an 


ogical examinations 


rooms with — nurses, male or female, in the Hospital or in one of the numeroys villas in the grounds of the various branches 


WANTAGE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is eq equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


ean be pro 


insulin treatment is for cases. It contains epee 


rating Th L Surge’ 
etc ere is an ng aren a nm ry, an 
Diathermy treatme: 


jal departments for various including 


Dougie, Scotch Douche, Electrical hs, Plombieres treatment, 
m, an Ultra-violet Apparatus, and a Department for 


t also co mp Lahscatentes for bio-chemical, bacteriological, and pathological 
ic treatment is whea indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and ee are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 


therepy | is @ feature of this branch, and patients are given every facility for occupying themselves in farming, 


gardening, and fruit 


BRYN-Y-NEUADD HALL 
he seaside bene of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Lianfairfechan, amidst the finest 


ro change or for | iods 
branch for a sho le or for longer per 
is trout-fishing in the park. 


On the North- West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
The Hospital has its own private bathing house on the seashore. There 


At —_ the branches of =~ Hospital there Bow cricket grounds, football and hockey qeeets, lawn tennis courts 


courts), uet 3 on ling greens. 
provided for as carpent; 


( and hard 
es and gentlemen their own gardens, and facilities are 


For terms and further particulars apply & bike Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 


ean be seen in London by appointment. 


CALDECOTE HALL 


Residential treatment of 


“Nervous Disorders” & Alcoholism 


N UNEAT ON (Certifiable cases are not received) 
WARWICKSHIRE This b iful i d in the heart of the country (less than two hours 
from London by L. S.R.) and surrounded by charming pleasure in which 
(‘Phone : Nuneaton 241) games and.outdoor occupational therapy are available is d othe tr 


of Alcoholism and ‘“‘Nerves"’ by psychotherapeutic and soullee methods. 
IUustrated Brochure and particulars obtainable from A. E. CARVER. M.D., D.P.M.,. Resident: Medical Superintendent. 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, 


FOR EARLY AND CONVALESCENT CASES 
The house stands high with spacious balconies and Tage views 
There is also a charming house, EBWORTHY, 


TEIGNMOUTH 


Recreational Therapies are held dally by skilled Leaders 


evon Coast. Beautiful garden. Own Dairy in en Lae poet pee beach 


South D 
situated In 1100 ft. up for braci 
Resident Physicians—BERTHA . MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—STARCROSS 259 on TEIGNMOUTH 289 289 


CAMBERWELL HOUSE, 33, Padubes Road, London, S.E.5 


- Tompon” 


FOR THE TREATMENT OF MENTAL DISORDERS 


Podephoms 


tennis courts, putting greens, Occupational therapy, 
ino-ther: shock’and also modified insulin treatment. 
Senior Dr. HUBERT 7A NORMAN, 


The Convalescent Branch is H HOVE VILLA, BRIGHTON and is 200 ft. above sea-level 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 

Terms: 5} to 9 guineas per week, inclusive. 


Full iculars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 2181 Telegrams: “ Hoffman Birdlip ” 


CHISWICK HOUSE, 


PINNER, MIDDLESEX. 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 

A modern country house, 12 miles from Marble Arch, in 
attractive and secluded surroundings. Fees from 10 guineas 

r week inclusive. Cases under Certificate, Voluntary and 

emporary Patients received for treatment. 

DOUGLAS MACAULAY, M.D., D.P.M. 
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CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and D Addiction are admitted. 
Every ney 5 for individual treatment on the most modern 
lines. As the Hospital is well endowed, terms are exceptionally 
moderate 4 

Medical Certificates given anywhere in the British Isles are 
valid for admission of patients. 


FENSTANTO Ghatfont st. Giles, Bucks 
Private Home for the Care and ee of a oe num) 


and Tem Patients — of 
‘edical Directory, p. 249: PE Residen' 
es Little 2046. and Latimer. 


MALLING PLACE, KENT 
For LADIES “and GENTLEMEN of Unsound Mind. 


Terms moderate. Apply to Resident Medical Superintendent. 
Telegrams: ADAMWEST MALLING. Telephone No. 2: MALLING. 
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UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.I 
Over 50 years’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


with List &e., to the 
THE EXAMINING — IN ENGLAND 
y the 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


Notice is hereby given that the Examinations for the following 
diplomas will commence on the dates stated below : 
DIPLOMA IN ANAESTHETICS, 
Monday, 22nd May. 
DIPLOMA IN LARYNGOLOGY ANID OTOLOGY, 
Tuesday, 30th May. 
DIPLOMA IN PSYCHOLOGICAL MEDICINE, 
Monday, 5th June. 

Candidates who have complied with the necessary require- 
ments, and who desire to present themselves for examination, 
must apply in writing to the Secretary, Examination Hall, 
8-11, Queen-square, London, W.C.1, at least 21 days before 
the date of the Examination, transmitting at the same time 
such certificates as may be required: by the regulations of the 
Board, together with the full amount of the fee for the part 
or parts of the Examination ad which they desire to enter 
(D.A., £6 6s. ; D.L.O. and D.P.M., £6 6s. for each part). 

Applications for Part II are "in at the same time as for 
Part I. Horace H. Rew, Secretary. 


L. M. S$. S.A. 

FINAL EXAMINATION: SurGeRY, May 8th, June 12th, 
July 10th, 1944; MEDICINE, PATHOLOGY, May 15th, June 19th, 
July 17th, 1944; MipwiFeRy, May 16th, June 20th, July 18th, 

1944; MASTERY OF MIDWIFERY EXAMINATIONS, May and 
November. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 
Miss Gertrude Ann Cattermole, late of Solihull, deceased. By her 
Will the above-named bequeathed a legacy of £300 oo the 
Cancer Research Society. Will any Society or Institution 
claiming to be entitled to the said legacy forthwith communicate 
with the undersigned. 

BURTON & CLARK, Solicitors for the Executor. 
43, Cannon-street, Birmingham, 2. 
Dated 14th April, 1944. , 

THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. 2 vacancies for HOUSE PHYSICIANS (B2) will 
occur on Ist July, 1944. Salary £200 p.a., with full residential 
emoluments. One post is ‘te nable at the ¢ ‘hildren’s Unit at the 
sector Hospital, Hemel Hempstead, and the other at the above 

dress. Both appointments are for 6 months. R and W 
practitioners now holding A posts, and practitioners of either 
sex ineligible for military service or rejected by the R.A.M.C., 
may apply. 

Further particulars and forms of application, which must be 
returned not later than 29th May, 1944, are obtainable from— 
April, 1944. H. F. RuTHERFORD, Secretary. 
LONDON COUNTY COUNCIL. Medical practitioners required 

for the undermentioned positions :— 
TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1). 
—. £350-£25-£425 a year, plus temporary cost-of-living 


bon 
a) ‘st. Giles’ Surgical duties. 
Camberwell, S.E.5 
(2) St. George - in - the - wg pee, Medical duties. 
Raine-street, Wappir 
Suitably qualified R and Ww pie titioners holding B2 oppo. 
ments, also R practitioners holding Bl and rejected the 
R.A.M.C. +» May apply. 
TEMPORARY ASSISTANT MEDICAL OFF IcER, Class II (B2). 
Salary £250 a year, plus upenety cost-of- liying bonus :— 
(1) St. Charles’ Hospital, St. ss 


St. Giles’-road, 


square, Ladbroke-grove, W.10 

(2) St. Leonard’s Hospital, Nuttall-street, 

Kingsland-road, N.1. 
(3) St. Nicholas 79, Tewson- 
road, Plumstead, 8.E.1 
R and W prac titioners who + hold an A post may apply, when 
appointment will be limited to 6 months. 

HOUSE PHYSICIAN (A) in the rheumatic unit at St. Stephen’s 
Hospital, 369, Fulham-road, S.W.10. Salary £120 a year, plus 
temporary cost-of-living bonus. If held by a practitioner who 
is liable under the National Service Acts, appointment will be 
for a period of 6 months; otherwise it will be for 6 months in 
the first instance subject ‘to renewal. 

The above positions are with board, lodging, and washing ; 
married quarters are not available. 

Application forms obtainable from the Medical Officer of 
Health (S.D.2), The County Hall, S.E.1 (stamped addressed 
foolsecap envelope necessary), returnable by 8th May, 1944. 
Canvassing disqualifies. 


Casualty Officer. 


THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
practitioners, Female, for the following posts 

At the Elizabeth Garrett Anderson Hospital 

HOUSE SURGEON (A), vacant Ist June, 1944. Appoint- 
ment will be for a period of 6 months. Salary is at the rate of 
£100 p.a., with full residential emoluments. 

At Oster House E.M.S. Hospital, St. Albans 

HOUSE SURGEON (A), vacant Ist June, 1944. Appointment 
will be for a period of 6 months. Salary is at the rate of 
£100 p.a., with full residential emoluments. 

Practitioners within 3 months of qualification and liable 
under the National Service Acts may apply for either post. 

Applications for the above appointments, with 2 copies of 
each of 3 testimonials, should be sent to the Secretary of The 
Elizabeth Garrett Anderson Hospital by 12th May, 1944. 
BOROUGH OF EDMONTON. Education Committee. Child 
— CLINIC. Applications are invited for the following 
posts :— 

(a) Full-time EDUCATIONAL PSYCHOLOGIST whose qualifications 
should include a university degree or diploma in psychology or 
its equivalent together with appropriate teaching experience. 
Duties will include advisory work within the general educational 
system in addition to that in the Child Guidance Clinic. Salary 
£350 p.a. to £450 p.a. by annual increments of £25, plus war 
bonus (at present £36 8s. p.a.). 

(b) Full-time PSYCHIATRIC SOCIAL WORKER. Candidates 
should have had training and some practical experience of 
general social work. Duties will include the visitation of foster- 
parents of children who have been committed to the care of the 
Authority. Salary £275 p.a. to £350 p.a. by annual increments 
of £12 10s., plus war bonus (at present £36 8s. p.a.). 

Applications (no forms issued), stating age, qualifications. 
experience, &c., accompanied by copies of 2 testimonials of 
recent date, should be forwarded not later than Monday, 
8th May, 1944, to: W. L. Brown, Direetor and Secretary. 

Education Offices, Brettenbam-road, Hdmonton, 

London, N.1x. 

ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.!. 
Applications are invited from medically qualified Men or Women 
holding the D.M.R. or its equivalent for the post of RADIUM 
THERAPIST to the Royal Free Hospital. The salary will be 
£700—£1000 p.a. according to experience, and the terms and 
conditions of the post will be subject to some modification 
according to the varying qualifications of the candidates. 

Applications, accompanied by copies of recent testimonials, 
should be sent on or before the 12th May to— 

RIcHARD T. BARTLEY, Secretary. 
WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications 
are invited from registered medical practitioners (Female) for 
the appointment of RESIDENT HOUSE SURGEON (B2), vacant the 
end of May. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. W practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications, nationality, and 
present post, and accompanied by copies of 3 recent testimonials, 
should be sent to the Honorary Secretary-Superintendent. 

THE ROYAL CANCER HOSPITAL (FREE) (incorporated under 

Royal Charter), Fulham-road, London, 8.W.3. Applications 
are invited from registered medical practitioners for the post of 
ASSISTANT RADIOLOGIST (Part-time) to the Diagnostic Depart- 
ment at the Hospital. The appointment is terminable within 
12 months of the conclusion of hostilities. The salary will 
according to experience, but will not be less than £400 p.a. 
Particulars of duties may be obtained from the Director of the 
Department. 

Applications to be made on a form which will be supplied 

by the Secretary, and should be sent to the Secretary not later 
than the first post on Monday, 15th May, 1944. 
KING EDWARD MEMORIAL SIOSPITAL: Ealing. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER AND HOUSE SURGEON (Gyn#mco- 
logical, &c.) (A), vacant 1st May. 6 months’ appointment. 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of experience, together with copies of 2 recent 
testimonials, should be sent immediately to— 

R. A. MICKELWRIGHT, House Governor. 

EVELINA HOSPITAL FOR SICK CHILDREN, London, S.E.!. 
Applications are invited from registered medica) practitioners, 
Male and Female, for the appointment of CASUALTY AND OUT- 
PATIENT OFFICER (A), vacant Ist June. Salary £150 p.a. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
previous experience, accompanied by copies of recent testi- 
monials, to be sent by first = on Friday, 12th May, to— 

llth April, 1944. . H. SIDNELL, ‘House Governor. 


THE SALVATION ARMY. The Mothers’ Hospital, Clapton, E.5. 
Applications are invited from medical Women for the post of 
JUNIOR RESIDENT MEDICAL OFFICER (B2), vacant Ist June. 
Salary £110 p.a., with board, residence, and laundry. The 
appointment is for 6 months. W practitioners who now hold 
A posts may also apply. 

Applications, with testimonials, to be sent to the Secretary- 
Superintendent immediately, or at latest by 8th May. 
WOOLWICH MEMORIAL HOSPITAL, Shooters Hill, London, 
S.E.18. CLINICAL ASSISTANTS required : 

(a) Wednesday mornings to assist og Bruce Pearson. 

(b) Friday afternoons to assist Dr. C. M. Fletcher. 

Honorarium 1 guinea per session. 

Applications should be addressed to the Honorary Secretary, 
Medical Committee, at the Hospital. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 
The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites applications from doctors Possessing a medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first ae for general service. But there are ample opportunities for work in special 
medical research 


branches of medicine and surgery, in public health and in 


The normal salary scale is from £600 to between £1,000 and #1,120. There are large numbers of super-scale posts to which 
es. 


promotion is made on merit and which carry higher salari 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


Pension scheme fs fn force. 


Selected candidates are normally required to attend a course of instruction in Tropical Medicine and Hygiene either before 


proceeding overseas or during their first period of leave. 
particulars, including the ‘overni 


admission to the Colonial Medical Service, may be obtained from the 


Further 
Director of Recruitment (Colonial Service), 3, Park-street, London, W.1. 


ST. MARK’S HOSPITAL FOR CANCER, FISTULA, AND OTHER 
DISEASES OF THE RECTUM, City-road, London, E.C.1. Applica- 
tions are invited from registered medical prac titioners (Male) for 
the appointment of HOUSE SURGEON (B2), vacant Ist June, 
1944. The appointment is for 6 months. Salary at the rate 
of £200 p.a., with full residential emoluments. R practitioners 
who now hold A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by cepies of 3 recent testimonials, 
should be sent as soon as possible to— 

RAYMOND BULL, Secretary. _ 
UNIVERSITY OF LONDON. The Senate invite applications for 
the University READERSHIP IN CHEMICAL PATHOLOGY tenable at 
University College Hospital Medical Schoo] (salary £950). 
Applications (10 copies) must be received not later than first 
post on Monday, 15th May, 1944, by the Academic Registrar, 
University of London, at Richmond College, Richmond, Surrey, 
from whom further particulars should be obtained. Ae 
UNIVERSITY OF LONDON. King’s College. The delegacy 
will require in September next the services of 2 DEMONSTRATORS 
IN PHYSIOLOGY (1 for Biochemistry). Salary £100 per term. 
Candidates should send in their applications, accompanied by 
copies of 2 recent testimonials, not later than 18th May, 1944, 
to: The Secretary, King’s College, Strand, W.C.2, from whom 
particulars and forms of application may be obtained. 


MIDDLESEX COUNTY COUNCIL. Resident or Non-resident 
ASSISTANT MEDICAL OFFICER (B1) required at Clare Hall County 
Hospital, South Mimms, Middlesex. (560 Beds for tuberculosis.) 
Applications invited from registered medical practitioners 
(including R and W practitioners holding B2 posts) who have 
held house appointments and have had experience in diagnosis 
and treatment of pulmonary tuberculosis. R_ practitioners 
holding B1 posts ineligible unless rejected by R.A.M.C. Salary 
£400 by £25 to £475 p.a. Board, lodging, and laundry, or if 
non-resident £100 p.a. cash allowance in lieu of residential 
emoluments. Additional cost-of-living bonus. Whole-time 
duties, such as Council may require, under supervision of 
Medical Director. Appointment is for 4 years only, subject to 
medical examination and 1 month’s notice. Post vacant 
mid-May. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more 
than 3 recent testimonials, to the undersigned. Closing date 
13th 

. RADCLIFFE, “ B3,’’ Clerk 3 the County Council. 

Middlesex’ Guildhall, W estminster, 
MIDDLESEX COUNTY COUNCIL. Resident Junior Assi 
MEDICAL OFFICER (B2) for surgical duties required at Hillingdon 
County Hospital, near Uxbridge, Middlesex. Applications 
invited from registered medical practitioners, including R prac- 
titioners who now hold A posts. Salary £250 p.a., plus cost-of- 
living bonus. Board, lodging, and laundry. Whole-time 
duties, such as Council may require, under supervision of 
Medica} Director. Appointment is for 6 months but may be 
extended for further 6 months (except in case of R practitioners). 
Post now vacant. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, enclosing copies of not more 
than 3 recent testimonials, to the Medical Director, ** B3,’’ of 
Hospital. Application forms not provided. Closing date 13th 
May, 1944. C. W. Rapewirre, Clerk of the County Council. 

Middlesex Guildhall, Westminster, S.W.1. 

MIDDLESEX COUNTY COUNCIL. Resident Junior Assistant 
MEDICAL OFFICER (B2) required at Clare Hall County Hospital, 
South Mimms, Middlesex. (560 Beds for tuberculosis.) Appli- 
cations invited from registered medical practitioners, including 
R and W practitioners who now hold A posts. Salary £250 p.a., 
plus cost-of-living bonus. Board, lodging, and laundry. 
Whole-time duties, such as Council may direct, under super- 
vision of Medical Director. Appointment, subject to medical 
examination and 1 month’s notice, is for 6 months with possi- 
bility 6f extension to 12 months (except in case of R and W 
practitioners). Post vacant mid-May. 

Applications, stating age, nationality, qualifications, present 
post, previous experience, enclosing copies | of not more than 
3 recent testimonials, to Medic al Director, ‘‘ B3,’" of Hospital. 

Application fofms x provided. Closing date 13th May, 1944. 

RADCLIFFE, Clerk of the County Council. 

Middlesex Guilah: ally Westminster, S.W.1. 
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WESTMINSTER HOSPITAL, St. John’s-gardens, London, S.W.!. 
Applications are invited from registered medical practitioners 
for the appointment of ACTING ASSISTANT SURGICAL REGISTRAR 
(B11). The duties are primarily to assist in the Surgery and 
Out-patient Departments. Salary £250 p.a., with full board- 
residence. Suitably qualified R practitioners holding B2 
appointments, also those holding Bl and rejected by the 
R.A.M.C., may apply. 

Applications, together with copies of 2 recent testimonials, 
should be submitted to’ 
CHARLES M. Powkr, House Governor and Secretary. 


KING GEORGE HOSPITAL, Ilford. Applications are invited 
from registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), now vacant. The appoint- 
ment will be for a period of 6 months. Salary is at the rate of 
£120 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may app y. 

Applications, with testimonials, should be sent as soon as 
Possible to— 

G. AUSTIN HEPWORTH, Secretary and Superintendent. 


WORTHING HOSPITAL. Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
HOUSE PHYSICIAN (A), Post now vacant. Salary according to experi- 
ence, minimum £130 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and ltable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications should be = aaa to: A. V. OaKkToN, House 
Governor, Worthing Hospita 


DISTRICT INFIRMARY, (200 Beds, mainly 
surgical.) Applications are invited from regigtered medical 
practitioners, Male or Female, preferably with experience of 
aneesthetics, for the appointment of HOUSK SURGEON (A), 
immediately. Commencing salary is at the rate of £175 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when the appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and ac oe eo cage! by copies of 3 recent testimonials, 
should be sent immediately to— 

FRANK OLIVER, General Superintendent and Secretary. 


LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of a HOUSE PHYSICIAN (A), to commence 
1st July. Salary is at the rate of £100 p.a., with full residential 
emoluments. Facilities for M.D. thesis. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: Miss J. Lewis, Secretary. 
HUNTINGDONSHIRE COUNTY COUNCIL. Public Health 
DEPARTMENT. Applications are invited from registered 
medical practitioners (Female) for the post of RESIDENT MEDICAL 
OFFICER (Bl) at Paxton Park Emergency Maternity Home in 
the County of Huntingdonshire. Candidates must have had 
previous midwifery experience. The salary will be at the rate 
of £350 p.a., with full board, lodging, and laundry. Suitably 
qualified W prac titioners holding Bz or Bi appointments may 
apply. The post is limited to a period of 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, and accompanied by copies of not more than 2 recent 
testimonials, should be sent at once to— 

N. H. Harrison, County Medical Officer. 

County Offices, Gazeley House, Huntingdon. 

ROYAL SALOP INFIRMARY, Shrewsbury. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointments of HOUSE SURGEON (A) and HOUSE PHYSIC- 
IAN (A), both vacant immediately, with salary at the rate of 
£160 p.a. with full residential emoluments. The appointments 
will be for a period of 6 months. Practitioners within 3 months 
of es ey and liable under the National Service Acts may 
apply. P. MALLETT, Acting Secretary-Superintendent. 
oard Rg 6th April, 1944. 
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COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
SCALEBOR PARK MENTAL HOSPITAL, near LEEDS. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of TEMPORARY RESIDENT ASSISTANT 
MEDICAL OFFICER (B1), vacant shortly. Salary £350 p.a., plus 
board, sidence, &c.. valued at £120 p.a. An additional 
£50 p.a. is payable if person appointed holds or obtains the 
Diploma in Psychological Medicine. Suitably qualified R and 
W practitioners holding B2 appointments. also R practitioners 


holding B1 and rejected by the R.A.M.C., may apply. Married, 


quarters are not available. 
Forms of application may be obtained from the undersigned, 
by whom they must be received not later than the 13th May, 
1944. BERNARD KENYON. Clerk to the Visiting Committee. 
County Hall. Wakefield, April. 1944. 
SOUTHPORT GENERAL INFIRMARY. (175 Beds.) Applica- 
tions are invited from registered medical practitioners (Male) 
for the immediate appointment of HOUSK SURGEON (A). 
6 months’ appointment. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts 
may apply. 
Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of recent testimonials, 
should be addressed immediately to the Superintendent, 
Infirmary, Southport. 
DORSET COUNTY COUNCIL. Portwey Hospital, Weymouth. 
(215 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of RESIDENT 
MEDICAL OFFICER (B2), vacant 22nd May, 1944. The salary 
is at the rate of £200 p.a., with full residential emoluments, 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise for 
a period of 1 year. 

Applications, with copies of recent testimonials or references, 
should be sent forthwith to the Medical Superintendent, Portwey 
Hospital, Weymouth. 

Cc. P. Brurron, Clerk of the County Council. 

MONTAGU HOSPITAL, Mexborough, Yorks. (1273 Beds.) 
Applications are invited from registered medical practitioners, 
Male, for the appointment of HOUSE SURGEON (A), now vacant 
Commencing salary at the rate of £200 p.a., with usual residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. 

Applications to: A. W. YOUNGS, Secretary-Superintendent. 
NEWCASTLE UPON TYNE NATIONAL RADIUM CENTRE. 
Applications are invited for the post of PHysicisT to the New- 
castle upon Tyne National Radium Centre. The salary will be 
up to £800 p.a., according to experience. 

Applications should be sent to Tr. A. W. SANDERSON, 

Secretary of Newcastle upon Tyne National Radium Centre, 
Royal Victoria Infirmary. Newcastle upon Tyne. 
SURREY COUNTY COUNCIL. Farnham County Hospital, 
Hale-road, FARNHAM. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE OFFICER (A). Salary at the rate of £120 p.a., with full 
residential emoluments. Practitioners within 3% months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months; 
otherwise not exceeding 1 year. 

Apply to the Medical Superintendent by 10th Mas, 1944. 
THE CHILDREN’S HOSPITAL, Sunderland. (Reopening shortly 
after war damage with 50 Beds in active use.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (A) and HOUSE PHYsI- 
CLAN (A), vacant immediately. The appointments will be for a 
period of 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. M. J. HUNTLEY. House Governor and Secretary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of RESIDENT CASUALTY OFFICER 
AND HOUSE SURGEON (A). Appointment for 6 months. Salary 
at the rate of £175 p.a.. with full residential emoluments. 
Practitioners within 3 months of qualific ationgand liable under 
the National Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male, for the appointment of 
CASUALTY OFFICER (B2), vacant 20th May. Salary is at the 
rate of £150 p.a., with full residential emoluments. R practi- 
tioners who hold A posts may apply, when the appointment will 
be limited to 6 months. 

20th April, 1944. __W. CocksurN, House Governor, 
CITY OF PLYMOUTH. City Isolation Hospital. Applications are 
invited from registered medical practitioners (unmarried, Male) 
for the post of RESIDENT ASSISTANT MEDICAL OFFICER (B1) 
which is for a period of 6 months, mutually renewable for a 
further similar period, terminable by 1 month’s notice at any 
time on either side. The successful candidate will be required 
to work under the direction of the Medical Superintendent, and 
the duties are chiefly concerned with infectious and venereal 
diseases. He should be able to drive a car, which is provided 
by the Council. Salary is at the rate of £300 p.a., together with 
residential emoluments. Suitably qualified R practitioners 


holding B2 appointments, also those holding 11 and rejected by 


the R.A.M.C., may apply. 

Applications, stating age. nationality. qualifications with 
dates, and previous experience, together with copies of not more 
than 3 recent testimonials, should be sent as seon as possible 
to: T. Prrrson, Medical Officer of Health. 

» Trees, Lipson-road, Plymouth. 


ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. (150 Beds.) 
The following vacancies will arise on or about Ist July, 1944: 

(1) SENIOR HOUSE SURGEON | $2). Applications are invited 
from registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts. The salary is at 
the rate of £180 p.a., with full residential emoluments. — Oppor- 
tunities afforded to work with London consultants. To R or 
W practitioners the appointment will be limited to 6 months. 

(2 and 3) JUNIOR HOUSE SURGEON (A) and HOUSE PHYSICIAN (A). 
Applications are invited from registered medical practitioners 
including those within 3 months of qualification and liable 
under the National Service Acts, for these posts To Ror W 
practitioners the appointment would be for a period of 6 months 
Salary for each post is at the rate of £120 p.a., with full residential! 
emoluments. Opportunities afforded to work with London 
consultants, and to undertake duties, according to the post held. 
in all branches of medical and surgical practice, including 
anesthesia. 

Applications, together with copies of 2 recent testimonials, t 
be sent not — than oe May. 1944, to 

24th \pril. 1944. F. G. DAWES, Secretary-Superintendent. 


COUNTY BOROUGH OF WARRINGTON. Temporary Clinica! 
TUBERCULOSIS OFFICER. Applications are invited from regis 
tered medical practitioners who have previously held a resi- 
dential appointment in a sanatorium and a general hospital. 
Experience in the conduct of a tuberculosis scheme and the 
administration of a tuberculosis dispensary is desirable. Candi- 
dates must not be liable for military service. The successful 
applicant will be required to reside near the Corporation Sana 


torium at Weaverham, Cheshire. The commencing salary will 
be €7. Plus bonus at present £33 16s. 
itions, stating age qua lifi« ations, and experience 


accompanied by copies of 2 recent testimonials, should be sent 
immediately to: Sruarr F. ALLISON, Medical Officer of Health 
Health Department, Sankey-street, Warrington. 


CITY OF MANCHESTER. Crumpsall Hospital. (1400 Beds.) 
Applications are invited from registered medical pri wtitioners, 
Male and Female, for the ap puintanemt of TEMPORARY RESIDENT 
ASSISTANT OBSTETRICAL OFFICER (B1), vacant 14th May, 1944 
The appointment will be temporary for the duration of the war. 
Candidates should have bad previous experience in midwifery. 
The basic cash salary scale commences at £350 p.a. and rises 
by annual increments of £25 to a maximum of £450, plus a 
temporary cost-of-living wages addition, with board, residence, 
and laundry in addition, subject to the Manchester Corporation 
conditions of service. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners now holding B1 
and rejected by the R.A.M.C., may apply f 
Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section. P.O. Box No. 399, Town Hall, Manchester, 2, and 
applications for the post must be received by him not late 
than 10th May. 1944. Canvassing in any form is prohibited- 
R. H. Apcock, Town Clerk, 
Town Hall, Manchester, 2, 21st April, 1944. 


CITY OF LIVERPOOL. Alder Hey Children’s Hospital. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT ASSISTANT MEDICAI 
OFFICER (B2), Candidates should preferably have had previous 
experience in diseases of children. The salary is at the rate of 
£200 p.a., with full residential emoluments. All fees received 
in connexion with the appointment to be handed over to the 
City Council. The appointment will be made in accordance 
with the Standing Orders of the City Council and will be deter- 
minable by 1 month’s notice on either side. The position offers 
exceptional opportunity for anyone wishing to specialise in 
diseases of children. R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months ; otherwise for a period of 12 months. 

Applications, stating whether R or W_ practitioner, age, 
nationality, qualifications, with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed * Resident Medical Officer ”’ 
and sent forthwith to: W. H. Batnes, Town Clerk. 

Municipal Buildings. Dale-street, Liverpool, 2, April. 1944. 


CAMBRIDGESHIRE COUNTY COUNCIL. County Hospital, 
CAMBRIDGE. Applications are invited for the post of HOUSE 
PHYSICIAN (A), vacant Ist June, 1944. Duties are mainly in 
E.M.S. wards and offer excellent experience in acute medical 
work. Salary at the rate of £150, with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when the 
appointment will be limited to 6 months. 

Applications to be sent before 9th May to 

ASHLEY Taprem, Clerk of the County Council. 
Shire Hall, Cambridge. 


THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON to Special Departments and CASUALTY 
OFFICER (A) for duty at the Greenbank Road Section, vacant 
forthwith. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 
ARTHUR R. CaAsH, General Superintendent. 
Head Office : Greenbank-road, Plymouth, 20th April, 1944. 


THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HoUsI 
SURGEON (A), vacant the end of May. Salary is at the rate of 
£100 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 
24th April, 1944. W. CocKBURN, House Governor, 
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COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners for the appoint- 
ment of DEPUTY MEDICAL SUPERINTENDENT (B1) at the Southend 
Municipal Hospital, Rochford, Essex. Applicants should have 
held resident hospital appointments and had medical experience. 
Preference will be given to candidates holding a higher degree 
or diploma. The appointment will be for the duration of the 
war, and terminable within 12 months of the conclusion of 
hostilities. Salary is at the rate of £500 p.a., rising by annual 
increments of £25 to a maximum of £600, together with 
the prevailing cost-of-living bonus and residential emoluments 
valued for superannuation purposes at £150 p.a. An unfurnished 
residence is available within the Hospital curtilage. An officer 
wishing to occupy this would do so rent free and receive, in 
addition, a living-out allowance of £75 p.a. in lieu of residential 
emoluments. The person appointed will be liable to pay 
superannuation contributions if the provisions of the Local 
Government Officers’ Superannuation Acts are applicable. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners holding Bl and rejected by the 
R.A.M.C., may apply. 

Application forms, obtainable from the Medical Superin- 
tendent, Southend Municipal Hospital, Rochford, Essex, should 
be returned to him not later than Monday, 15th May, 1944. 

H. J. Worwoop, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea. 

HORTON GENERAL HOSPITAL, Banbury, Oxon. (276 with 
E.M.S. Beds.) Applications are invited from registered medical 
practitioners (Male or Female) for the following posts :— 

RESIDENT PHYSICIAN (B1), at £200 p.a. Suitably qualified 
R and W practitioners now holding B2 posts, also R practi- 
tioners holding Bl and rejected by the R.A.M.C., may apply. 

SENIOR HOUSE SURGEON (B2), at £180 p.a. R and W practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months. 

JUNIOR HOUSE SURGEON (A), at £150 p.a. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Residential emoluments are also payable. 

Applications to— 

RIcHARD H. PRESCOTT, Secretary and House Governor. 


ST. MARGARET'S HOSPITAL, Epping. Applications are invited 
from registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of 2 HOUSE OFFICERS (B2) at the above Hospital. The 
salary is at the rate of £200 p.a., with full residential emoluments. 
To R or W practitioners each appointment will be limited to 
6 months; otherwise not exceeding 1 year. 

Applications should be made in writing to the County Medical 
Officer, County Hall, Chelmsford, and should include applicant’s 
full name, age, nationality, qualifications, and details of previous 
posts (if any), and whether liable under the National Service Acts. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners, including those 
who now hold A posts, for the appointment of HOUSE PHYSI- 
CIAN (B2), vacant immediately. The appointment will be for 
6 months. Salary at the rate of £150 p.a., with full residential 
emoluments, 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, and enclosing copies of 3 recent 
testimonials, to be sent to 

I . CONSTABLE, House Governor and Secretary. 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Applications are 
invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON (A) (Male), to begin immediately. 
Salary at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply. The appointment 
will be for 6 months. ° 
Applications to be sent to— 
P. H. CONSTABLE, House Governor and Secretary. 


CAERNARVONSHIRE AND ANGLESEY INFIRMARY, Bangor. 
(General Hospital.) HOUSE SURGEON (A) and HOUSE PHYSI- 
CIAN (A) wanted. Salaries respectively £160 and £140 p.a., 
with residence, board, and laundry. Duties to commence as 
soon as possible. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
— appointment will ‘be for 6 months ; otherwise not exceeding 
year. 

Applications, stating age, qualifications, and nationality, with 

2 testimonials, to be addressed to the Secretary. 
ROYAL NATIONAL SANATORIUM, Bournemouth. Applications 
are invited from registered medical practitioners, Male or 
Female, for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (B2). Salary £250 p.a., with full residential emoluments. 
Preference will be given to candidates with some experience in 
tuberculosis. R and W practitioners who now hold A posts 
may apply, when the appointment will be limited to 6 months ; 
otherwise for 1 year. 

Applications, stating age, qualifications with dates, nationality, 
and present post, accompanied by recent testimonials, should be 
sent within the next 10 days to: A. G. A. Masor, Secretary. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, 
including R and W practitioners who now hold A posts, for the 
appointment of HOUSE SURGEON (B2) to the Accident Service, 
vacant Ist June, 1944. . The appointment will be for a period 
of 6 months. The salary is at the rate of £100 p.a. with full 
residential emoluments. 

Applications, stating qualific ations with dates, age, nationality, 
experience, with copies of 3 testimonials, must be sent not later 
than Friday, 5th May, 1944, to— 

A. G. E. Sanctuary, Administrator. 
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BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
POOL, 20. HOUSE SURGEON (A) to Fracture, Aural, and Medical 
Departments. AlsO CASUALTY OFFICER (A). Applications are 
invited from ae. .E medical practitioners, Male and Female, 
for the above appointments. Salary for both positions is at 
the rate of £175 p.a., with full residential emoluments. The 
Casualty vacancy will not be available until Ist June, 1944. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for a period of 6 months ; otherwise for 6 months with the 
‘possibility of extension. 

Applications, with copies of recent testimonials, should be 
sent immediately to the Superintendent. 
ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—5 Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the General Surgical and Gynecological Departments. 
Salary is at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months. ‘ 

Applications should be addressed to the Secretary. 


THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT 
CASUALTY OFFICER (B2), vacant 12th July, 1944. Applicants 
must have had surgical experience. The salary is at the rate 
of £200 p.a., with board, residence, and laundry, and the 
appointment is tenable for 6 months. R and W practitioners 
holding A posts may also apply. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, should be sent by 
Ist June, 1944, to: Haro.p F. Suriptron, House Governor. 

17th April, 1944. 


THE ROYAL CRIPPLES HOSPITAL, Birmingham. (One of the 
largest Orthopedic Hospitals in the country with 338 Beds for 
acute patients and large Out-patient Departme nt in Birmingham 
where 111,386 attendances were made in 1943. The Hospital is 
also responsible for staffing Out-patient Clinics in a number of 
adjoining towns.) Applications are invited from registered 
medical practitioners, including R and W practitioners who now 
hold A posts, for the appointment of RESIDENT HOUSE SUR- 
GEON (B2), vacant immediately. Appointment will be for 
6 months. Commencing salary £200 p.a., with full residential 
emoluments. 

Applications to the Secretary, 80, Broad-street. 
ham, 15. 


GRAVESEND AND NORTH KENT HOSPITAL, Kent. Applica- 
tions are invited from registered medical practitioners, Male, 
for the appointment of a HOUSE SURGEON (A), now vacant 
Salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 
Applications to: C. E. CHAPMAN, Secretary-Superintendent. 


CITY OF NORWICH. Applications are invited for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH AND 
TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER. Salary 
£550 p.a. (plus war bonus). For full particulars apply Medical 
Officer of Health, 68, St. Giles’-street, Norwich, by whom 
applications for the post must be received mt later than 
22nd May. The appointment has been approved by the 
Ministry of Health. 

ROCHDALE INFIRMARY. The Board of Management invite 
applications for the temporary appointment of HONORARY 
VISITING PHYSICIAN to the Infirmary. Duties include charge of 
In-patients’ and Out-patients’ Department. 

Applications to be sent to the undersigned, from whom full 
particulars may be obtained. W. WYNNE, 

Infirmary Office. Superintendent and Secretary. 
THE KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
Applications are invited from medical practitioners (Male and 
Female) for the appointment of SENIOR HOUSE SURGEON (B2). 
vacant immediately. Salary is at the rate of £200 p.a., with 
full residential emoluments. R and W practitioners holding 
A posts may also apply, when appointment will be limited to 
6 months ; othegwise for a minimum period of 6 months. 

C. M. Smiru, House Governor and Secretary. 

COUNTY BOROUGH OF SOUTHEND-ON-SEA. Southend 
MUNICIPAL HOSPITAL, ROCHFORD, ESSEX. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of RESIDENT HOUSE MEDICAL OFFICER (A). 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments, valued at £100 p.a. The person appointed will be liable 
to pay superannuation contributions if the provisions of the 
Local Government Officers’ Superannuation Acts are applicable. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will be 
tenable for a period of 6 months : otherwise for a period of 
1 year. 

The post is now vacant, and application forms, obtainable 
from the Medical Superintendent, Southend Municipal Hospital. 
should be returned immediately. . J. WorRwoop, 

Town Clerk’s Office, Southend-on-Sea. Town Clerk. 
THE JESSOP HOSPITAL FOR WOMEN, Sheffield. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (B2), vacant 
immediately. Salary at the rate of £100 p.a., with full resi- 
dential emoluments. R and W practitioners holding A posts 
may also apply, when appointment will be limited to 6 months. 
Membership of a Medical Defence Society is a condition of 
appointment. 

Applications, stating age, qualifications with dates, nationality. 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to— 

Davip OswaLD, Superintendent and Secretary. 
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BRISTOL EYE HOSPITAL. immediate applications are invited 
from registered medical practitioners, Male and Female, includ- 
ing R and W practitioners who now hold A posts, for the post 
of RESIDENT JUNIOR OPHTHALMIC HOUSE SURGEON (B2), now 
vacant, To R or W practitioners the appointment will be 
limited to 6 months ; otherwise will be for a period of 1 year. 
The salary is at the rate of £150-£175 p.a., according to experi- 
ence of applicant, with full residential emoluments. 

Applications, stating age, qualifications with dates, nation- 
ality. and present post, accompanied by 3 recent testimonials, 
should be sent as soon as possible to— 

D. M. BaBER. Secretary and House Governor. 
ANCOATS HOSPITAL, Manch ,4. Appoi Resid 
CASUALTY OFFICER (B1). Applications are invited from regis 
tered medica] practitioners for the above post, vacant shortly 
One who has passed the F.R.C.S. examination preferred, or who 
has done 6 months as Resident House Surgeon. The successful 
applicant will be required to do duty for the Resident Surgical 
Officer when that officer is off duty. Salary £172 10s. p.a., 
with board, apartments, laundry, &c. Suitably qualified R 
and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, and experience, to 
be forwarded immediately, accompanied by copies of 3 recent 
testimonials, to— HERBERT J. DAFFORNE, y 

General Superintendent,and Secretary. 

MARGATE AND DISTRICT GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (A). Salary is at 
the rate of £200 p.a., with full residential emoluments. ti- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 months. 

Applications should be sent immediately to the Secretary. 
PRESTON ANDCOUNTY OF LANCASTER ROYALINFIRMARY- 
MATERNITY HOSPITAL. Applications are invited from registered 
medical practitioners (Female) for the appointment of RESIDENT 
OBSTETRICIAN (B2). The salary is at the rate of £200 p.a., but 
a higher salary will be offered to a practitioner holding the 
D.R.C.0.G. W practitioners who now hold A posts may apply, 
when appointment will be limited to 6 months. 

Applications, stating — and qualifications with dates, 
accompanied by copies of 3 recent testimonials, to be sent to : 
JOHN GIBSON, Superintendent, Royal Infirmary, Preston. 
ROYAL CORNWALL INFIRMARY, Truro. (330 Beds—é Resi- 
dents.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Orthopedic and Accident Department. Two vacancies 

occur soon. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and W _ practitioners holdi 
> Lay may also apply, when appointment is limited to 6 
onths. 

Applications should be addressed to the Secretary. 

16th February, 1944. 

MAIDENHEAD VOLUNTARY HOSPITAL, Berkshire. Applica- 
tions are invited from registered medical practitioners, Male and 
Female, for the appointment of RESIDENT MEDICAL OFFICER (B2), 
vacant now. The salary is at the rate of £200 p.a., with full 
residential emoluments. KR and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months : otherwise for a period of 1 year. 

Applications, stating age and nationality, and with copies of 

testimonials, should be sent as soon as possible to the 
Superintendent-Secretary. 
MAIDENHEAD HOSPITAL, Berkshire. Applications are invited 
for 2 posts of HONORARY ANZSSTHETIST to the Hospital. Each 
Honorary Anesthetist to attend one day a week, and to be on 
call for special emergencies. 

Applications, giving qualifications, to the Superintendent- 

Secretary. 
THE SOUTHAMPTON CHILDREN’S HOSPITAL AND DIis- 
PENSARY FOR WOMEN. Applications are invited from tered 
medical practitioners, Men or Women, for the appointment 
of RESIDENT MEDICAL OFFICER (A), now vacant. Salary is 
at the rate of £150. p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications, etating R qualifications with dates, and 
nationality, and accomp ed by 3 testimonials, should be sent 
immediately to: Etta K. MaTTHEWS, Secretary. 

LINCOLN COUNTY HOSPITAL. (Voluntary Hospital— 
200 Beds.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of HOUSE 
PHYSICIAN (A), now vacant. Salary is at the rate of £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification dnd liable under the National Service Acts may 
also apply, when the appointment will be for 6 months. 
ARTHUR Moore, Secretary-Superintendent. 
__ 15th April, 1944. 
LINCOLN COUNTY HOSPITAL. (Vol y Hospital—200 
Beds.) Applications are invited from registered medical practi- 
tioners, Male or Female, for the appointment of HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £225 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be for 6 months. 

Applications to: ARTHUR Moorkg, Secretary-Superintendent. 

2nd March, 1944. 

VICTORIA HOSPITAL, Burnley. (169 Beds.) Applications are 
invited from registered medical practitioners for the appointment 
of 2 HOUSE SURGEONS (A), vacant early May. 

The salary in each case is at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications to be sent to: J. E. WHEATCROFT, tary 


THE BOLTON ROYAL INFIRMARY. (245 Beds.) Applications 
are invi from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary £175 p.a., with ful) residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, nationality, and experience, 
together with copies of. testimonials, to be forwarded to— 

JOSEPH GRIFFITH, Superintendent-Secretary. 

SALISBURY GENERAL INFIRMARY. (Voluntary Hospitai— 
225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of 2 HOUSE SURGEONS (A), 
vacant now and early May respectively. Salary at the rate of 
£150 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
—— also apply, when appointment will be for a period of 6 
months. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, should 
be sent to: JOHN WILLIAMS, Superintendent and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the appointment of HOUSE SURGEON (B2) to the Gynzaeco- 
logical and Obstetric Department, vacant 7th May next, and 
for the appointment of HOUSE SURGEON (B2) for general sur- 
gical duties, vacant 15th May next. The appointments are for 
6 months. Salary at the rate of £150 p.a., plus £20 p.a. cost- 
of-living bonus, together with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent immediately to— 

S. Cecm, Hitt, House Governor and Secretary. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, I.W. 
Applications are invited from registered medical practitioners, 
either sex, for the appointment of HOUSK SURGEON (82), vacant 
on Ist May next. he appointment will be for 6 months. 
Salary at the rate of £180 a year, with board, residence, and 
laundry. As this is the senior post, previous surgical experience 
isadvisable. Rand W practitioners holding A posts may apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to— ‘ 

A. S. GorRDON, Secretary. 

ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, I.W 
> are invited from registered medica) practitioners, 

ale and Female, for the appointment of & HOUSE PHYSICIAN 
AND CASUALTY OFFICER (B2), now vacant. The appointment 
will be for 6 months. Salary at the rate of £174 a year, with 
board, residence, and laundry. Rand W practitioners holding 
A posts may also a—- 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to: A. S. Gorpon, Secretary. 
ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Management invite applications from registered medical practi- 
senewe, Male and Female, for the following appointment, vacant 
shortly :-— 

SECOND HOUSE SURGEON (A). om | at the rate of £150 p.a., 
with full residential emoluments. he successful candidate 
must be a member of a Medical Defence Society. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications to: W. WYNNr’ Superintendent and Secretary. 
THE DUCHESS OF YORK HOSPITAL FOR BABIES, Man- 
CHESTER, 19. (80 Cots.) Applications are invited from medical 
practitioners (Male and Female) for the post of JUNIOR RESIDENT 
MEDICAL OFFICER (A). Salary at the rate of £100 p.a., with 
full residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply. Appointment will be for a period of 6 months, trom 
ist July, 1944. 

Applications, accompanied by copies of 3 recent testimonials, 
to be sent by the 18th May, 1944, to— 

LOUISE GILLESPIE, Secretary. 

DONCASTER ROYAL INFIRMARY. Applications are invited 
from medical practitioners (Male or Female) for the uppointment 
of HOUSE SURGEON (A). The appointment will be for 6 months. 
Salary £175 p.a., with full residential emoluments. This large 
industrial area offers excellent opportunities for gaining experi- 
ence. Practitioners within 3 months of: qualification and 
liable under the National Service Acts may also apply. 

Applications, accompanied by not more than 3 testimonials, 
to be sent immediately to— 

R. LANCASTER. Secretary-Superintendent 

OLDHAM ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of a HOUSE SURGEON (A), vacant immediately. 
The salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to-——- 

F. W. Barnett, General Superintendent and Secretary. 
MANCHESTER ROYAL EYE HOSPITAL. Applicati are invited 
from registered medical practitioners, Male and Female, for 
the appointment of HOUSE SURGEON (A), vacant 8th May, 1944. 
Salary at the rate of £120 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications, motions. and 
accompanied by copies of 3 recent testimonials, should be sent 
to: H. R. Norrs, General Superintendent. 27 
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BIRMINGHAM UNITED HOSPITAL. 
THE QUEEN ELIZABETH HOSPITAL. 
QUEEN’S HOSPITAL 1840-1941.) THE QUEEN ELIZABETH HOS- 
PITAL. Applications are invited for the following posts :-— 

RESIDENT SURGICAL OFFICER (B1). Candidates should be 
Fellows of the Royal College of Surgeons of England, Edin- 
burgh, or Ireland, and have held a resident appointment in a 
teaching hospital. Salary £350 by £50 to £500. 

SURGICAL REGISTRAR (Resident) (B1). Candidates must be 
registered medical practitioners and have held a_ resident 
an in an approved hospital. Salary £150 by £50 

Suitably qualified R practitioners holding B2 appointments, 
also those holding B1 and rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, 
nationality, and present post, together with copies of 3 rec ent 
testimonials, should be sent to the undersigned at once, from 
whom all further information ex be obtained. 

HURFORD, 
House “Queen Elizabeth Hospital. 
Secretary, Birmingham United Hospital. 

The Queen Elizabeth Hospital, Birmingham, 15, 

COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RESIDENT 
MEDICAL OFFICER (82) at the above Hospital (500 Beds). Good 
experience is afforded in both medical and surgical work. The 
salary is at the rate of £200 p.a., together with full residential 
emoluments. The successful candidate will be required to pass 
satisfactorily a medical examination. R and W practitioners 
who now hold A posts may apply, when the appointment will 
be limited to 6 months; otherwise for a period of 12 months. 

Applications to be sent to the Medical Officer of Health, 
Public Health Department, Municipal Buildings, Middles- 
brough, not later than Tuesday, 2nd May, 1944. 

PRESTON KITcHEN, Town Clerk. 

Municipal Buildings, Middlesbrough, 11th April, 1944. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. Emer- 
GENCY MATERNITY HOSPITAL, GILSLAND. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of RESIDENT MEDICAL OFFICER (B1), shortly 
vacant. The Hospital is used for the accommodation of evacu- 
ated expectant mothers, and the person appointed will be 
expected to take complete charge, under the supervision of the 
City Maternity Officer, who will act as Visiting and Consulting 
Obstetrician. Salary £550 p.a., with full residential emoluments. 
The appointment is subject to the provisions of the Local 
Government Superannuation Act, 1937. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding Bl and rejected by the R.A.M.C., are invited to 
apply. Applicants must have had recent obstetrical experience. 

Applications, stating age, nationality, qualifications with 

dates, experience, and details of previous appointments, and 
accompanied by copies of 3 recent testimonials, should be sent 
immediately to the Medical Officer of Health, Health Depart- 
ment, Town Hall, Newcastle upon Tyne, 
ROYAL SUSSEX COUNTY HOSPITAL, Brighton. (375 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female), including within 3 months of 
qualification and liable under the National Service Acts, for the 
post of CASUALTY HOUSE SURGEON (A), now vacant. The salary 
attached to the post is £175 p.a., with full residential emolu- 
ments. The Casualty House Surgeon also acts as House Surgeon 
to the Orthopaedic Department and the Fracture Clinic. To 
practitioners liable under the National Service Acts, the appoint- 
ment will be for a period of 6 months. 

Applications should be sent to the Secretary-Superintendent. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (341 Beds.) 
Applications are invited from registe red medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
Ophthalmic, Orthopedic, and General Surgery, vacant 15th May, 
1944. The appointment. will be for a period of 6 months and 
is recognised for the F.R.C.S. examination. Salary is at the 
rate of £175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of not more than 3 testimonials, should 
be received by the Secretary-Superintendent by 5th May. _ 
COUNTY BOROUGH OF WARRINGTON. Borough General 
HOSPITAL. (300 Beds.) Applications are invited from regis- 
tered medical practitioners for the post of RESIDENT MEDICAL 
OFFICER (B2). Salary £225 p.a., together with board, residence, 
and laundry. There are 2 other Medical Officers in residence ; 
good opportunity for experience in midwifery and surgery. 
R and W practitioners who now hold A posts may apply, when 


The Genera! Hospital. 
(Also incorporating the 


the appointment will be limited to 6 months; otherwise will | 


not exceed 1 year. 

Applications, stating age, qualifications, and experience, and 
date available to commence duties, together with copies of not 
less than 3 testimonials, to be sent not later than Monday, 
Ist May,1944,to: STUART F. ALLISON, Medical Officer of Health. 

Health Department, Sankey-street, Warrington. 
BRADFORD ROYAL INFIRMARY. Applications are 
invited frem registered medical practitioners (Male, single) for 
the appointment of HOUSE PHYSICIAN (A). 6 months appoint- 
ment, Salary £150 p.a., with full residential emoluments. 
There are 372 Beds and 8 Resident Officers. Practitioners 
within 3 months of qualification and liable under the National 
service Acts may also apply. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to: H. TRussoN, House Governor and 
secretary. 


DEVON COUNTY COUNCIL. Hawkmoor Sanatorium. Appli- 
cations are invited from registered medical practitioners (Male 
and Female) for the post of ASSISTANT MEDICAL OFFICER (B1). 
The appointment is limited to 1 year. Previous experience in 
tuberculosis is desirable but not necessary. The Sanatorium 
has 160 Beds and deals with all types of tuberculosis, except 
orthopedic. Salary at the rate of £350 a year, with full resi- 
dential emoluments. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners holding Bl and 
rejected by the R.A.M.C., may apply. 

Forms of application may be obtained from Dr. 
Davies, 4, Barnfield-crescent, Exeter. 

J. WiTaye Clerk of the Council. 
VICTORIA HOSPITAL, Accri licati are invited 
from registered medical practitioners, Mee for the appointment 
of &@ HOUSE PHYSICIAN (A) at a salary of £175 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be limited to 6 months. 

Applications, with copies of testimonials, to Honorary 

Secretary, Victoria Hospital, Accrington. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ANZES- 
THETIST (B2), now vacant. The salary is at the rate of £220 p.a., 
with full residential emoluments. R and W practitioners who 
now hold A posts may apply, when appointment will be limited 
to 6 months ; otherwise for a period of 3 months. 

Applications, stating age, qualifications with dates, 
and accompanied with copies of 3 recent testimonials, sho 
be sent immediately to: H. F. DONALD, Secretary._ 
DORSET COUNTY HOSPITAL, Dorchester, Dorset. (Voluntary 
Hospital—100 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEON (A), vacant 5th May, 1944. Salary is at the 
rate of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may also apply, when the appointment will be for 
6 months. 

Applications to be sent immediately to the Secretary. 

KENT COUNTY COUNCIL. Leybourne Grange Colony, West 
MALLING. Applications are invited for the post of TEMPORARY 
ASSISTANT MEDICAL OFFICER (B2) at the shore Certified Insti- 
tution for the Mentally Defective. Commencing salary £9 9s. 
per week, together with full residential emoluments. Previous 
experience with the mentally defective not essential. 

Applications, giving full particulars, with copies of 2 recent 
testimonials, forwarded to the Medical Superintendent. 

Puatts, Clerk of the County Council. 

County Hall, A 15th April, 1944. ch 
HARLOW WOOD GRTROPADIC HOSPITAL, near Mansfield, 
Notts. (405 Beds, E.M.S. and civilian, including Rehabilitation 
Unit.) REGIONAL ORTHOPZDIC CENTRE. Applications are 
invited from registered medical] practitioners, Male and Female, 
for the appointment of RESIDENT HOUSE SURGEON (B2), including 
Rand W practitioners who now hold A posts. Appointment will 
be for a period of 6 months. Salary at the rate of £200 p.a., 
with full residential 

. RoBERTS, Secretary-Superintendent. 

SURREY COUNTY COUNCIL ‘Surrey Coun Sanatorium, 
MILFORD. (348 Beds.) Applications are invited from registered 
medical practitioners for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (B2). ‘The salary is at the rate of £250 p.a., 
plus full residential emoluments valued at £125 p.a. R and W 
practitioners who now hold an A post may apply, when the 
appointment will be limited to 6 months. 

Apply to Medical Superintendent by the 2nd May, 1944. 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (Approximately 500 
Beds.) Applications are invited. from registered medical prac- 
titioners, Male and Female, for the appointment of HOUSE 
SURGEON (A). Salary at the rate of £120 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age and experience, and enclosing copies 
of 3 testimonials, should be sent to the Medical Superintendent 
by 3rd May, 1944. ; 
HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Resident 
ANZSTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence as soon as possible. Salary at the rate of £150 p.a. 
with full resident emoluments. Practitioners within 3 months 
of qualification and liable under the Nationa] Service Acts may 
apply, when appointment will be for a period of 6 months. 

Applications to— H. J. JOHNSON, 

Genera] Superintendent and Secretary. 
ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the appointments of 
3 HOUSF SURGEONS (A). Salary for each post £150 p.a., with 
board, residence, and laundry. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointments will be for a period of 6 months. 

Applications at once to—- LAWRENCE MEARS, 

8th February, 1944. Seeretarv- Superintendent. 
ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical prac titioners for the post of HOUSE 
SURGEON (B2) to the Fracture and Orthopmdic Department. 
Salary £250 p.a., with board, residence, and laundry. R and W 
practitioners holding an A post may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be addressed at 
once to: J. LAWRENCE MEars, Secretary-Superintendent. 

5th April, 1944. 


L. Meredith 
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ST. ANDREW'S HOSPITAL, Billericay. Applications are invited 
from —— medical practitioners, Male and Female, including 
R and practitioners who now hold A posts, for the appoint- 
ment of HOUSE OFFICER (B2) at the above Hospital. The salary 
is at the rate of £200 p.a., with full residential emoluments. 
To R or W practitioners the appointment will be limited to 
6 months; otherwise will not exceed 1 year. 

Applications should be made in writing to the County Medical 
Officer, County Hall, Chelmsford, and should include applicant’s 
full name, age, nationality, qualifications, and details of previous 
posts (if any), and whether liable under the National Service Acts. 


HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the posts of 2 CASUALTY 
OFFICERS (A), vacant now. Dutiesin the Casualty and Out-patient 
Departments and some ward work. Salary £200 p.a. Each of the 
posts carries full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointments will be for a period of 
6 months. 
Applications should be addressed to— 
R. J. CARLESS, House Governor. 


NORTHAMPTON GENERAL HOSPITAL. (408 Beds.) Applica- 
tions are invited immediately from registered medical practi- 
tioners, Male and Female, for the appointment of RESIDENT 
ANAESTHETIST (A). Salary at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when the appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— t 

GORDON 8S. STURTRIDGE. 


WORCESTER ROYAL INFIRMARY. Applications are invited for 
the position of HOUSE PHYSICIAN (B2), vacant lst May. The 
salary will be at the rate of £200 a year, with full residential 
emoluments. R and W practitioners holding an A post may 
also apply, when appointment will be limited to 6 months. 

Applications, with copies of not more than 3 
should be addressed to— 

HAROLD Acting Superintendent-Secretary. 


CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT HOUSE 
SURGEON (A), vacantin April. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise not exceeding 1 year. 

Applications (on forms supplied) must be submitted as soon 
as possible, endorsed ‘‘ House Surgeon, City General Hospital,’’ 
and addressed to: E. K. MACDONALD, Medical Officer of Health. 

Health Department, Grey Friars, Leicester. 


SUSSEX EYE HOSPITAL, Eastern-road, Brighton, 7. (56 Beds.) 
Applications are invited from registe red medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2), 
duties to commence beginning of May. Salary is at the rate of 
£150 p.a., with full residential emoluments. R and W practi- 
tioners holding A posts may also apply, when appointments 
will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to 

Percy F. SPOONER, Secretary-Superintendent. 


COUNTY BOROUGH OF SOUTHEND-ON-SEA. Education 
COMMITTER. Applications are invited for appointment of a 
Te mporary Part-time PSYCHIATRIST (Man or Woman) for work 
in the Child Guidance Clinic, The appointment is for 2 sessions 
a week, and the fee payable will be #3 3s. a session, including 
expenses. Good qualifications in psychiatry and practical 
experience of the treatment of children are essential. 

Letters of application should give details of qualifications and 
experience, and be sent, together with copies of not more than 
% testimonials, to reach the undersigned not Jater than 17th May, 
1944. No special form of application is required. 

H. Boyes Watson, Chief Education Officer. 

Education Office, Warrior-square, Southend-on-Sea. 


COUNTY BOROUGH OF BLACKBURN. Public Assistance 
DEPARTMENT. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT ASSISTANT 
MEDICAL OFFICER (B1) at Queen’s Park Hospital and Institution, 
Blackburn. The appointment will be for a period not exceeding 
the duration of the war. Salary £550 p.a. (plus a cost-of-living 
bonus), increasing by annual increments of £25 to £450, together 
with board, apartments, and attendance. Suitably qualified 
RK and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 
Further particulars may be obtained from the Public Assistance 
Officer, Cardwell-place, Blackburn, to whom applications, 
stating age, qualifications, and experience, accompanied by 
copies of 2 recent testimonials, must be sent. 
Cuas. 3. RoBINsSOoN, Town Clerk. 


THE ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The 
ROYAL INFIRMARY, SHEFFIELD. Applications are invited from 
registered medical practitioners, Male and Female, for the post 
of ASSISTANT CASUALTY OFFICER (A), now vacant. Salary is at 
the rate of £80 p.a., with full residential emoluments and a 
bonus of £20 payable ‘at the expiration of 6 months’ satisfactory 
service. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for a period of 6 months. 

Applications should be sent forthwith to: Percy N > ae 
(ieneral Superintendent, The Royal Infirmary, Sheffield, 

19th April, 1944. 


KING EDWARD Vil HOSPITAL, Windsor. Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE SURGEON (B2), surgical post, 
vacant in May. The salary is at the rate of £150 p.a., with 
full residential emoluments. R and W practitioners w ho now 
hold an A post may apply, when the appointment will be 
limited to 6 months. 

Applications, with copies of recent testimonials, to be sent 
by 5th May, 1944, to: G. WesTron, Secretary. 
PRINCESS ALICE HOSPITAL, Eastbourne. Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE SURGEON (A), now vacant. The appoint- 
ment will be for 6 months. Salary at the rate of £259 p.a., 
with full residential emoluments. Practitioners within 3 months 
of —— and liable under the National Service Acts 
may apply 

Applications, with copies of 3 testimonials, should be sent 
torthwith to the Secretary. 


DEPARTMENT OF HEALTH FOR SCOTLAND. Applications 
are invited for the appointment of RESIDENT MEDICAL OFFICERS 
(Men or Women) in Sanatorium Units in the Kmergency Hos- 
pital Service, Scotland. Salary is at the rate of £450-—£550 p.a. 
resident. 

Applications should include particulars of qualifications, 

training, previous appointments, and special experience in 
pulmonary tuberculosis, and should be sent to the Department 
of Health for Scotland, Room 104, St. Andrew’s House, Edin- 
burgh, 1, by 5th May. 
MINISTRY OF PENSIONS. Applications are invited from 
registered medical practitioners (Men and Women), including 
R and W practitioners who already hold A posts, for appoint- 
ment as HOUSE SURGEONS and PHYSICIANS (B2) at the following 
Hospitals :— 

Queen Alexandra, Cosham, Hants ; Dunston Hill, Gateshead ; 
Llandrindod Wells, Radnor; Queen Mary’s, Roehampton, 

-W.15 ; Rookwood, Cardiff. 

“Stoke Mandeville, "Aylesbury E.M.S. administered by 

Ronkswood, Worcester Ministry of Pensions. 

The appointments offer opportunities for experience in 
general medicine and in general and orthopedic surgery. To 
R or W practitioners the appointments will be limited to 
6 months. Salary £300 p.a., with Civil Service war bonus and 
free board and lodging or £100 p.a. in lieu. 

Applications are also invited from registered medical practi- 
tioners (Men and Women) for appointment of HOUSE SURGEONS 
and PHYSICIANS (A) at the undermentioned Hospitals, including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, when the appointments will be for a 
— of 6 months. Salary £150 p.a., plus Civil Service wat 

onus with free board and lodging or £100 p.a. in lieu thereof: 

Newquay, Cornwall. 

Stoke Mandeville, Aylesbury E.M.S. administered by 

Ronkswood, Worcester Ministry of Pensions. 

Applications, stating age, qualifications w ith dates, and 

nationality, accompanied by copies of 2 recent testimonials, 
should be addressed to the Secretary, Ministry of Pensions, 
Medical Services Division, Norcress, Blackpool, Lanes. 
SUDAN MEDICAL SERVICE. There are vacancies for British-born 
medical Men. Candidates should be under 30 years of age and 
unmarried. Salary commences at £E.720 (approximately £738) 
a year. Some postgraduate experience is essential and prefer- 
ence would be givén to holders of B appointments. Many 
members of the Service have done duty with the British Army 
and Sudan Defence Force and there is a growing strain on those 
who have been working more than 4 years without home leave. 
The maintenance of the efficiency of the African Medical Ser- 
vices has been generally recognised as a vital contribution to the 
United Nations War Effort and the Central Medical War Com- 
mittee raises no obiection to those selected taking up appoint- 
ments in the Sudan. 

Full particulars may be obtained from Dr. H. C. SQuIREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, W.1 (Telephone: WEL 3423), who would be glad to see 
intending applicants at the earliest possible date. 


Assistant wanted for Mixed Practice in smal! Midland town to 
assist firm with heavy war commitments. Would suit elderly 
or slightly incapacitated practitioner.— Apply : Address, No. 425, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


South-west Scotland. Country Town. Long-established Practice 
for Sale. Receipts around £2500. Well-equipped Cot 
Hospital with modern X-ray. Good scope for surgery. Well- 
appointed house with separate entrance to consulting-room 
No. THe LANcET Office, 7, Adam-street, 
Adelphi, London, W.< 

Practice wanted te 50 miles of London. Urgent.—Address, 
No. 422, THE LANcET Office, 7, Adam-street, Adelphi, London, 
W.C.2. 

Partnership Share for Sale, Yorkshire, ultimate succession.— 
Address, No. 432, Tuk LANCET Office, 7, Adam-street, Adelphi, 
Medical Typist undertakes Theses, Books, Applications for 
Hospital Posts, Tables, &c.: 2s. 6d. per 1000 words; carbons 6d. 
per 1000.—Jepson, 744, Alexandra-road, Hampstead, N.W.8 


For Disposal. 10 KVA High Tension Transformer Unit, 4 valve. 
Also combined diagnostic and superficial therapy apparatus, 
together with combined couch and screening stand. Tube 
stands and other accessories. Full particulars on application te : 
Address, No. 431, THe LANcetT Office, 7, Adam-street, Adelphi. 
London, W.C.2. 


Microscopes d for 


ial work and war factories; high 


_— offered. Also Leicas and similar Cameras and “ Talkies.’’ 


—WaLLACE HEATON LTD., 127, New Bond- 
street, 
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THE LANCET,]) 


THE LANCET GENERAL ADVERTISER 


[APRIL 29, 1044 


In Pruritus Ani, Anal Fissure, Neuritis, 
Lumbago, etc. 


Proctocaine (procaine, 1°5: butyi-p-aminobenzoate, 6; benzyl 
alcohol, 5; vegetable oil to 100) is a non-toxic local anesthetic 
with immediaté effect which may last 28 days. It prevents all 
reflex movement during the critical period after operations such 
as those for piles and for anal fissure. It is valuable in pruritus ani, 
anal fissure, anal spasm, minor rectal operations, hemorrhoid- 
ectomy and the pain afterwards, fibrositis (muscular rheumatism, 
including lumbago), sciatica, trigeminal neuralgia, eye pain, and 
crushed limbs. 
Ampoules of 
2 cc in boxes of 6 at 5/- 5 c.c. in boxes of 6 at 9/5} 
2 12',,. 9/58 10 ,, 3, 9/933 


PROCTOCAINE 


LOCAL ANASTHETIC - ANALGESIC 


ALLEN & HANBURY LTD-~ LONDON - 


PHONE: 


BISHOPSGATE 3201 ( I2 LINES ). WIRES: “GREENBURYS. BETH, LONDON 
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